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INTRODUCTION 


1 .  Background 

In  1956,  Congress  passed  the  National  Health  Survey  Act 
authorizing  a  series  of  national  programs  to  measure  and  monitor 
the  health  status  of  the  United  States  population.  Three  of 
these  programs,  which  have  been  revised  and  expanded  over  the 
years  and  continue  to  be  carried  out  by  the  National  Center  for 
Health  Statistics  (NCHS) ,  are  the  National  Health  and  Nutrition 
Survey  (NHANES) (1-3),  the  National  Health  Interview  Survey 
(NHIS) (4),  and  the  National  Maternal  and  Infant  Health  Survey 
(NMIHS)  (5) .  With  their  nationally  representative  samples,  these 
surveys  permit  estimates  of  the  prevalence  of  specifically 
defined  diseases  in  the  U.S.  civilian,  noninstitutionalized 
population,  including  cases  not  previously  identified.  They  also 
"permit  estimation  of  the  distribution  within  the  population  of  a 
broad  variety  of  health— related  measurements,  including  not  only 
physical  measurements  such  as  height,  weight,  and  various 
skinfolds,  but  also  physiological  measurements,  such  as  diastolic 
blood  pressure  and  serum  cholesterol  level,  and  psychological 
measurements" (1) .  Another  series  of  studies  initiated  by  the 
National  Institute  of  Mental  Health  (NIMH)  more  than  a  decade  ago 
provided  the  first  information  on  the  prevalence  of  newly  defined 
(on  the  basis  of  revised  clinical  criteria)  mental  disorders  in 
the  general  population  and  on  what  proportion  of  individuals  with 
these  disorders  received  mental  health  services.  This  program, 
the  Epidemiologic  Catchment  Area  (ECA)  study,  used  a  complex 
sampling  and  weighting  procedure  at  five  sites  to  obtain 
0g|-^2_tna.tes  of  the  rate  of  mental  illness  in  the  U.S.  population 

(6)  . 


Prevalence  estimates  obtained  from  the  above  studies  provide 
a  baseline  for  understanding  the  mixes  of  disorders  present  and 
the  extent  to  which  untreated  cases  exist  in  the  population. 

Such  basic  prevalence  rates  are  necessary  for  the  adequate 
planning  and  provision  of  health-care  services.  Furthermore,  the 
identification  of  mild  or  subclinical  conditions  provides  great 
potential  for  early  intervention  and  prevention  of  the  disability 
associated  with  the  full-blown  illness.  In  addition  to 
identifying  base  rates  of  illness,  these  studies  permit  the 
identification  of  high-risk  subgroups  within  the  population. 
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those  with  unusually  high  rates  of  illness  as  well  as  those  with 
unusually  low  rates.  This  identification  constitutes  the  first 
step  in  etiologic  discovery,  and  in  conjunction  with  information 
about  potential  risk  factors,  permits  the  examination  of  a  wide 
range  of  causally  related  hypotheses .  Another  important  aspect 
of  these  studies  is  their  linkage  of  epidemiologic  and  health- 
services  research.  With  this  linkage,  it  is  possible  to  identify 
diagnostic  and  sociodemographic  groups  who  are  least  adequately 
served,  as  well  as  provide  a  baseline  against  which  to  measure 
the  effectiveness  of  new  treatment  and  prevention  programs . 

The  numerous  advantages  of  the  above  type  of  data  on 
civilians  have  been  realized  only  to  a  very  limited  degree  in 
research  on  military  populations.  Three  Department  of  Defense 
(DoD)-wide  surveys  have  provided  population-based  health  data  on 
active-duty  members:  the  Worldwide  Survey  of  Substance  Abuse  and 
Health  Behaviors  Among  Military  Personnel  (7)  ,  the  1992  DoD 
Survey  of  Military  Medical  Care  Beneficiaries  (8),  and  the  1989 
Department  of  Defense  Women's  Health  Survey  (9).  Unfortunately, 
none  of  these  studies  allows  estimation  of  baseline  disease 
prevalence  rates.  In  general  terms,  however,  it  has  been  shown 
that  the  number  of  illnesses  experienced  by  active-duty  members 
per  year  (as  measured  by  the  number  of  survey  respondents  who 
reported  the  nxamber  of  times  they  were  sick  in  the  past  12  months 
with  symptoms  such  as  feeling  flushed  or  sweaty,  or  having  runny 
nose  or  eyes,  chills,  nausea  or  vomiting,  stomach  cramps, 
diarrhea,  muscle  pains,  or  severe  headaches)  has  significantly 
increased  between  1985  and  1992,  with  a  particularly  high  level 
in  1988  (9) .  In  addition,  with  the  rapidly  changing  demographic 
c^haracter  of  the  U.S.  military,  that  is,  the  increasing 
proportion  of  women  in  the  militaiy^  (10) ,  their  expanded  role 
into  nontraditional  occupations  within  the  service,  and  their 
recent  assignment  to  combat  vessels,  the  development  of  baseline 
data  to  monitor  changes  in  health  status  and  health-care  delivery 
needs  within  the  Department  of  Defense  as  a  whole,  and  the  Navy 
in  particular,  is  of  critical  importance  to  the  maintenance  of 
military  readiness.  That  is,  it  is  expected  that  as  the 
demographic  composition  of  the  Navy  and  Marine  Corps  changes,  the 
nature  and  distribution  of  health-care  problems  as  well  as  the 
health-care  system  itself  will  change.  Therefore,  the  present 
study  is  designed  to  provide  not  only  the  disease-specific  and 
sex-specific  rates  to  understand  such  illness  patterns  and 


identify  particular  health  risks  in  specific  groups,  but  to 
address  their  health  services  system  needs  as  well.  Six  general 
issue  areas  have  been  identified  as  requiring  baseline 
information  and  are  discussed  below:  reproductive,  medical  and 
physiological,  psychosocial,  life-style,  occupational/ 
environmental,  and  health  services. 

Rgproductiye .  Reproductive  issues  are  of  major  concern  not 
only  for  policy  purposes  (staffing  ships  and  combat  positions) 
but  for  specialized  health-care  needs  as  well.  The  majority  of 
active-duty  women  are  at  the  peak  of  their  reproductive  years. 
Reproductive  issues  will  become  of  even  greater  importance  to 
military  leaders  as  the  percentage  of  women  increases  in  the 
military.  For  example,  although  a  Naval  Health  Research  Center 
(NHRC)  study  (11)  showed  current  age-specific  birthrates  for  Navy 
enlisted  women  are  10  to  50  percent  less  than  those  of  civilians, 
that  same  study  reported  that  active-duty  .enlisted  Navy  women  had 
an  ectopic  pregnancy  rate  of  twice  that  of  civilians.  Because 
baseline  information  on  known  risk  factors  (life-style, 
reproductive  history,  history  of  sexually  transmitted  diseases) 
for  adverse  reproductive  outcomes  was  not  available,  it  was 
impossible  to  make  adequate  inferences  about  the  high  rate  of 
ectopic  pregnancies  in  enlisted  Navy  women. 

The  effect  of  expanded  combat  and  ship  experience  and  other 
occupational  (chemical,  radiological  and  biologic)  exposures 
associated  with  specified  duties  are  of  major  concern.  A  review 
of  the  literature  suggests  that  environmental  toxins  and  life¬ 
style  habits  may  affect  the  ability  of  both  the  mother  and  the 
father  to  produce  a  viable  embryo/ fetus .  Maternal  factors 
affecting  the  length  of  pregnancy  include  exposure  to  organic 
solvents  (12),  electromagnetic  radiation  (13),  lead  exposure 
(14),  alcohol  consumption  (15),  passive  smoke  (16),  contaminated 
tap  water  (17),  heavy  lifting  (18),  and  heavy  caffeine 
consumption  (19) . 

According  to  the  Naval  Environmental  Health  Center  (20),  a 
number  of  reproductive  health  hazards  are  found  at  both  ship  and 
shore  commands.  Specifically,  cadmium,  mercury,  benzene,  glycol 
ethers  (EE/ME),  perchloroethylene,  polychlorinated  biphenyls,  and 
vinyl  chloride  should  be  considered  priority  materials  for 
shipboard  and  shore  minimization  action.  Chloroprene  (rubber 
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manufacturing) ,  carbon  disulfide,  ethylene  oxide,  ethylene 
thiourea,  ethylene  dibromide,  halogenated  anesthetic  gases,  and 
nitrous  oxide  are  substances  that  most  likely  would  be  found  at 
shore  facilities. 

This  study  obtains  information  on  reproductive  history  and 
existing  gynecological  and  obstetrical  (OB/GYN)  conditions.  In 
addition,  perceptions,  attitudes,  and  health-care  use  patterns 
regarding  existing  utilization  of  OB/GYN  facilities  and  services 
are  surveyed . 

Medical /physiological  and  nutrition.  National  health 
surveys  (NHANES  and  NHIS)  have  served  as  important  parts  of  the 
nation's  health  monitoring  systems.  These  surveys  have 
established  the  normative  distributions  for  certain  population 
parameters,  such  as  height,  weight,  blood  pressure,  and 
nutrition.  In  addition,  these  surveys  have  ascertained  the 
prevalence  of  certain  chronic  diseases  as 'well  as  the  prevalence 
of  risk  factors  for  given  conditions.  This  information  is 
essential  in  identifying  health-care  needs  and  facilitating 
health-care  planning.  Currently,  no  baseline  information  exists 
on  underlying  conditions  typically  seen  in  an  acute-care  setting 
for  military  personnel.  In  the  present  study,  vision  disability, 
tuberculosis,  a  variety  of  acute  and  chronic  diseases, 
gastrointestinal  problems,  anemia,  diabetes,  respiratory 
conditions,  hearing  and  speech,  liver  and  gallbladder  conditions, 
kidney  and  bladder  disease,  allergies,  hypertension, 
cardiovascular  conditions,  and  chronic  back  and  joint  pain 
(arthritis)  are  among  the  current  and  past  medical  conditions 
surveyed . 

In  addition,  there  is  no  baseline  information  on  which  to 
base  statements  regarding  average  height  and  weight  for  women  in 
the  military;  that  is,  despite  gender  differences  in 
anthropometry,  a  single  equation  to  predict  body  surface  used  in 
estimating  thermal  physiologic  responses,  is  currently  applied  to 
both  male  and  female  populations  (21) .  Also,  many  machines  and 
vehicles  are  designed  based  on  physical  parameters  standardized 
against  the  average  male.  The  physical  measurements  obtained  in 
this  survey,  among  other  advantages,  permit  a  validation  or 
generation  of  new  body  surface  formulae  for  females . 
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Nutritional  status  has  also  been  a  major  component  of  the 
national  surveys  and  is  included  in  this  study  as  a  way  to 
ascertain  the  nutritional  status  across  all  sectors  of  the 
t^^litaory.  Although  it  is  known  that  women  in  the  military  have 
higher  nutritional  knowledge  scores  than  men  (22),  it  has  also 
been  established  that  women  in  general  have  different  nutritional 
needs  than  men,  such  as  more  iron,  more  calcium,  and  fewer 
calories,  and  that  naval  female  personnel,  in  particular,  may 
require  supplemental  iron  to  meet  the  recommended  dietary  amount 

(24) .  This  study  permits  an  evaluation  of  active-duty  women's 
nutritional  status  relative  to  that  of  their  male  counterparts. 
Also,  since  the  common  predictors  of  economic  status  and 
availability  are  relatively  stable  in  the  military,  this  survey 

examines  the  effect  of  life-style  and  cultural  conditions  on  this 
nutritional  status . 

Psychosocial.  Mental  disorders  are  the  second  leading  cause 
hospitalization  among  both  enlisted  men  (after  injuries)  and 
enlisted  women  (after  pregnancy-related  conditions)  in  the  Navy 

(25)  .  While  psychiatric  incidence  rates  are  high  for  both  sexes, 
some  studies  have  suggested  that  women  may  have  much  higher  rates 
than  men.  For  example,  a  study  of  sex  differences  in  sick-call 
diagnoses  aboard  U.S.  Navy  ships  found  significantly  higher  rates 
of  personality  disorder,  stress,  and  adjustment  reactions,  and 
other  symptoms /syndromes  (e.g.,  eating  and  sleep  disorders)  among 
women  (26) .  Two-  to  four-fold  differences  in  psychiatric 
hospitalization  rates  (excluding  alcoholism)  were  found  for  women 
in  earlier  cohort  studies  (25,27  respectively).  Also,  women 
soldiers  deployed  during  the  Persian  Gulf  War  were  almost  twice 
as  likely  as  men  to  be  diagnosed  with  psychiatric  disorders  (28) . 
Some  investigators  have  suggested  that  women  are  at  higher  risk 
for  disorder  because  women  find  military  life  more  difficult  and 
stressful  than  do  men.  Others  have  suggested  that  higher  rates 
reflect  women’s  greater  propensity  to  use  health  services. 

Further,  most  studies  have  not  controlled  for  known  demographic, 
psychosocial,  or  service-related  differences  between  the  sexes  in 
the  assessment  of  their  disorder  rates.  In  view  of  the  increased 
proportion  of  women  in  the  military  and  their  greater  exposure  to 
stressful  situations,  such  as  nontraditional  occupations, 
deployment,  and  combat  that  may  increase  the  risk  of  mental 
disorder  or  distress,  the  military  must  be  prepared  to  plan  for 
the  delivery  of  increased  mental  health  services  and  must 


9 


identify  high-risk  groups  to  target  mental  health  promotion 
efforts.  This  study  provides  the  epidemiologic  data  needed  to 
address  these  issues  by  determining  the  prevalence  of  the  most 
commonly  diagnosed  mental  disorders  in  women  -  depression, 
personality,  eating  and  anxiety,  including  Posttraumatic  Stress 
Disorder,  as  well  as  the  prevalence  of  psychiatric  distress 
symptomatology.  This  study  also  examines  possible  risk  factors 
associated  with  these  rates  such  as  life  events,  coping  skills, 
quality  of  life,  perceived  stress,  personality,  interpersonal 
relations,  and  social  support. 

Lifestyle.  Awareness  has  increased  in  the  medical  and 
psychological  communities  that  men  and  women  differ  in  their 
risks  for  a  variety  of  illnesses  as  well  as  in  their 
appropriation  of  health-related  behaviors.  Women's  health-risk 
and  behavior  issues  are  particularly  salient  in  the  U.S.  Navy  and 
Marine  Corps,  where  women’s  roles  are  expanding  to  embrace  all 
occupational  specialties,  including  those  associated  with 
deployment  and  combat,  thereby  exposing  women  to  new  physical  and 
psychological  demands  and  potential  health  hazards.  Further,  it 
is  unknown  to  what  extent  poor  health  behaviors  (e.g.,  smoking, 
caffeine  use)  may  potentiate  the  effects  of  stress  in  women  or  to 
what  extent  their  co-occurrence  in  an  operational  environment  may 
add  psychological  and  biological  burdens  (29)  .  To  evaluate  the 
effect  of  an  expanded  role  for  women,  a  clear  understanding  of 
health,  life-style,  and  fitness  variables  must  be  ascertained  to 
serve  as  a  basis  for  subsequent  evaluations.  This  study  examines 
an  array  of  health-  and  fitness-related  variables  in  women, 
including  exercise  and  dietary  habits,  sleep  patterns,  cigarette 
smoking,  substance  use,  aerobic  fitness,  muscle  strength,  general 
health  habits  and  attitudes,  and  perceived  health  status.  These 
variables  are  evaluated  as  potential  risk  factors  for  specific 
diseases  and  used  in  comparative  analyses  with  males. 

Occupational /Environmental .  The  integration  of  women  into 
nontraditional  ratings  raises  a  number  of  questions  concerning 
the  impact  of  such  jobs  on  women's  health,  the  mechanisms 
employed  by  women  to  cope  with  new  occupational  demands,  and  the 
requirements  for  Navy  medicine  to  provide  care  to  women  engaged 
in  the  full  spectriim  of  occupational  sites  and  situations.  This 
study  will  examine  the  differences  in  health  and  occupational 
stress  among  Navy  women  assigned  to  both  traditional  and 
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nontraditional  jobs,  and  it  will  compare  the  women's  health  and 
fitness  status,  as  well  as  their  job  satisfaction,  perceived  job 
stress,  including  sexual  harassment /discrimination,  and  job 
performance  to  that  of  their  male  counterparts.  Further,  most  of 
the  research  on  the  effects  of  occupational  and  environmental 
stress  in  the  workplace  has  been  on  males  and  few  studies  have 
examined  potential  gender  differentials.  Certainly  an  important 
source  of  occupational  stress  in  the  military  is  exposure  to 
combat  and  sustained  operations.  Although  many  epidemiologic 
studies  have  examined  the  effects  of  warfare  exposure  on  male 
active-duty  members,  no  epidemiologic  studies  have  been  conducted 
on  the  effects  of  combat  or  deployment  stress  in  active  duty 
women.  Therefore,  an  important  aspect  of  this  study  is  an 
examination  of  the  physical  and  psychological  correlates  of 
occupational  and  combat  stress. 

Health  seJrvices.  It  is  well  documented  that  women  utilize 
health-  care  resources  more  frequently  than  do  men  (30-32).  In 
the  United  States,  women  in  the  reproductive  age  group  use 
physician  services  at  almost  one  and  a  half  times  the  rate  of  men 
in  that  group,  exclusive  of  utilization  associated  with 
pregnancy.  Several  studies  on  military  populations  have 
indicated  that  military  women  utilize  health-care  resources  more 
frequently  than  do  military  men.  Navy  enlisted  women  had 
considerably  higher  rates  of  hospitalization  than  did  enlisted 
men,  with  pregnancy-related  conditions  accounting  for  nearly  one 
third  of  women’s  hospitalizations  (25).  Navy  shipboard  women 
were  also  found  to  use  health  care  resources  at  a  significantly 
higher  rate  than  did  men,  with  a  female-to-male  visit  ratio  of 
1.44  for  all  visits  and  1.21  when  all  sex-specific  diagnoses  are 
(33)  .  A  study  of  health  status  of  women  in  the  Army 
demonstrated  that  Army  women  used  health  care  resources  more 
frequently  than  did  Army  men  (34) . 

A  1989  DoD  Women's  Health  Survey  of  more  than  5,000  active- 
duty  women  in  all  four  services  found  that  the  majority  of  women 
were  satisfied  or  very  satisfied  with  the  quality  of  medical 
services  for  both  the  last  non-OB/GYN  visit  and  the  last  OB/GYN 
visit,  although  there  was  some  dissatisfaction  reported  with 
specific  aspects  of  medical  treatment  (e.g.,  time  waited, 
priority  shown,  time  to  learn  of  test  results)  (9) .  There  were 
also  differences  across  the  services,  with  women  in  the  Air  Force 
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reporting  better  access  to  medical  services  and  higher 
satisfaction  with  those  services  than  did  women  in  the  other 
services . 

Identifying  factors  associated  with  military  women's  health 
care  utilization,  satisfaction,  and  access  will  help  target  areas 
for  improvement  in  health-care  delivery  to  women  across  all 
services.  For  example,  investigators  have  reported  various 
psychological,  social,  physical,  and  behavioral  factors 
associated  with  sex  differences  in  health-care  utilization. 
Differences  in  health-care  utilization  among  men  and  women  have 
been  attributed  to  greater  apparent  morbidity  among  women  than 
men  (35),  the  effects  of  employment  (both  positive  and  negative 
models)  among  women,  and  factors  in  the  Health  Belief  Model. 

Such  factors  include  predisposing  variables  (i.e.,  attitudes, 
beliefs,  and  knowledge  regarding  health  care  and  treatment), 
enabling  factors  (i.e.,  conditions  that  facilitate  or  inhibit  the 
use  of  health-care  resources),  and  need  variables  (i.e., 
subjective  and  objective  evaluations  of  health  status)  (36) . 

Regarding  utilization  in  the  present  study,  rates  of 
hospitalization  for  all  Navy  men  and  women  are  available  in  an 
automated  database  containing  hospitalization  records  and  career 
history  data  maintained  at  NHRC.  However,  very  little  systematic 
information  is  available  on  outpatient  medical  visits,  outpatient 
utilization  rates,  or  access  and  satisfaction  issues.  This 
information  will  be  obtained  in  the  proposed  survey.  The  Health 
Services  Section  of  the  survey  will  include  psychological, 
behavioral,  and  social  factors  shown  to  be  important  in  various 
theoretical  models  of  health  and  illness  behavior,  including 
perceived  barriers  and  benefits,  predisposing,  enabling,  and  need 
characteristics.  In  the  present  survey,  items  addressing 
specific  access  issues  and  satisfaction  with  health  services  are 
taken  from  the  1989  DoD  Women's  Health  Survey,  thus  providing 
both  an  epidemiology  and  health  services  link,  and  an  update  of 
the  1989  survey  findings  to  track  changes  in  women's  utilization 
patterns  and  satisfaction  with  their  health  care  over  the  last 
five  years. 

Summary.  The  information  collected  in  this  survey  provides 
the  means  to  evaluate  women's  health  status  in  the  Navy  and 
Marine  Corps  by  determining  the  baseline  for  future  comparisons. 
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as  the  demographic  profile  of  the  military  changes  over  the  next 
few  years  and  as  women  move  into  traditionally  male  occupations. 

information  is  collected  in  a  methodology  similar  to  the 
national  surveys  and  therefore  comparable  to  civilian 
populations .  This  can  reaffirm  or  guide  current  policies  on 
occupation  and  medical  care  in  the  military. 


2.  Objectives 

The  purpose  of  this  study  is  to  conduct  a  large-scale 
military  population-based  women's  health  survey  that  includes 
biological  and  physical  measurements.  This  survey  is  designed  to 
assess  the  health  of  active-duty  Navy  and  Marine  Corps  women  and 
men.  The  general  objectives  of  this  study  are  as  follow: 

(1)  Produce  estimates  of  means  and  proportions  for  6  categories 
of  health  variables  including,  reproduction  history,  current  and 
past  medical  conditions,  health  behaviors,  mental  health  status, 
environmental  exposures,  and  health  care  utilization,  by  sex, 

race,  ethnic,  age,  and  military  status  subgroups  of  United  States 
Navy  and  Marine  Corps  women 

(2)  Estimate  the  prevalence  of  selected  diseases  and  disease  risk 
factors  in  Navy  and  Marine  Corps  women,  such  as  thyroid  disease, 
asthma,  obesity,  pregnancy,  and  others. 

(3)  Make  comparisons  between  women  versus  men;  sea  versus  shore; 
junior  enlisted  versus  senior  enlisted;  different  rating  groups; 

surface  versus  aviation,  and  continental  United  States  versus 
overseas . 

(4)  Make  comparisons  of  prevalence  information  between  the  Navy 
and  Marine  Corps  and  civilian  female  populations 

(5)  Develop  baseline  information  for  future  status  and  trends  of 
Navy  and  Marine  Corps  women's  risk  factor  and  health  information 

(6)  Contribute  to  the  understanding  of  disease  etiology  in  female 
populations  by  collecting  and  analyzing  risk  factor  information 


3 .  Approach 


Due  to  operational  commitments,  the  general  approach  to 
this  study  has  been  modified  from  it's  original  representative 
sample  and  two-phase  data  collection  strategy.  Originally,  Phase 
I  consisted  of  the  group  administration  of  a  self-report 
questionnaire  to  a  population-based,  2-stage  cluster  sample  of 
active-duty  Navy  and  Marine  Corps  men  and  women  worldwide, 
stratified  by  race  and  paygrade/rating  group.  Phase  2  data 
collection  consisted  of  the  mailout  of  survey  instruments  to 
eligible  nonrespondents  of  Phase  1  and  to  areas  where  group 
sessions  were  not  feasible.  Selected  questionnaire  responders 
were  also  asked  to  participate  in  a  structured  telephone 
interview.  Basic  cardiovascular,  physical,  and  health 
measurements  also  were  to  be  taken  on  a  selected  subsample  of  the 
surveyed  population.  Modifications  to  this  approach  include  the 
following:  (1)  There  will  be  no  surveying  of  any  kind  (including 
mail  questionnaires)  of  any  shipboard  personnel  including  those 
attached  to  submarines,  or  other  Mobile  units.  (2)  Only  those 
commands  in  which  the  1000  participants  to  receive  physical 
measurements  are  drawn  from  will  receive  on-site  group 
administrations  of  the  questionnaire.  All  others  will  receive 
mail  questionnaires.  (3)  The  entire  chain  of  command  of  all  study 
participants  must  be  fully  informed  of  the  study  purpose  and 
protocols  and  agree  to  participate.  (4)  No  personnel  from  the 
San  Diego  Naval  Medical  Center  will  be  surveyed  (mail  or 
otherwise)  nor  will  the  Center  contribute  a  room  for  testing. 

Given  these  modifications,  the  revised  plan  for  data  collection 
has  been  outlined  below  and  detailed  in  the  Methods  section. 

•  All  ships  and  the  San  Diego  Naval  Medical  Center  have  been 
excluded  from  the  sample  reducing  the  sample  size  from 
20,690  to  16,248  and  restricting  generalizability  to  shore- 
based  personnel  only  and  precluding  the  ability  to  make 
direct  shore  and  ship  comparisons  on  approximately  80%  of 
the  individual  questionnaire  items. 

•  Data  collection  will  proceed  in  two  phases:  Phase  1  in  which 
a  mailed  questionnaire  is  sent  to  866  commands  for 
distribution  to  selected  study  subjects  and  Phase  2  in  which 
a  much  smaller  number  of  commands  receive  on-site  group 
administration  of  the  questionnaire  with  approximately  one- 
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third  to  one-quarter  of  the  respondents  receiving  physical 
measurements . 

Phase  I  data  collection  will  include  2  separate  mailings : 
(1)  an  introductory  letter  explaining  the  purpose  of  the 
study  with  an  enclosed  confirmation  card  that  commanding 
may  return  indicating  they  would  like  to  have 
additional  information  regarding  the  study.  A  list  of  the 
study  subjects  to  receive  a  questionnaire  will  also  be 
provided  for  information.  All  commands  requesting 
additional  info2nTiation  will  receive  telephone  calls  and/or 
personal  briefings  from  a  senior  member  of  the  study  staff. 
Between  one  and  two  weeks  later,  a  second  mailing  will  go 
out  to  the  commands  with  a  cover  letter  asking  that  the 
enclosed  questionnaires  be  distributed  to  the  study 
subjects.  Subjects  will  use  self-addressed  stamped 
envelopes  to  return  their  completed  questionnaires . 
Commanding  officers  will  also  be  asked  to  distribute 
Certificates  of  Participation  to  those  individuals  returning 
their  questionnaires. 

In  Phase  2,  only  those  commands  contributing  participants  to 
the  physical  measurement  portion  of  the  survey  will  receive 
group  administration  of  questionnaires .  This 
reduces  the  number  of  FSU's  to  receive  group  administrations 
from  45  to  7  and  the  number  of  individual  commands  from  1818 
to  379.  The  total  number  of  individuals  to  be  sampled  in 
these  commands  will  be  3220  from  which  1000  will  be  asked  to 
have  physical  measurements  taken.  The  MLOs  for  these  7 
FSU's  will  be  retained  to  help  coordinate  site  visit 
logistics.  All  commands  contributing  more  than  10 
individuals  to  the  sample  (N=103)  will  receive  a  heads-up 
telephone  call  by  a  military  officer  staff  member  to  inform 
them  of  the  study  and  the  coming  CO-CO  letter.  As  in  phase 
I,  CO-to-CO  letters  will  be  sent  informing  each  of  the 
command  of  the  purpose  of  the  study  and  pre-addressed 
confirmation  cards  will  allow  commands  to  indicate  their 
request  for  further  briefing.  This  card  will  also  give 
commands  the  opportunity  to  respond  if  there  is  a  problem 
with  their  proposed  testing  schedule.  Individual 
appointment  notices  will  also  be  included  with  the  time  and 
location  of  the  testing  session.  Follow-up  phone  calls 
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and/or  personal  briefings  will  be  made  as  requested  prior  to 
the  site  visits. 


EXPERIMENTAL  METHODS 


1 .  Sample 

Eirst-staae  Sample:  Geographic  locations.  For  ease  of  logistics 
and  to  take  the  opportunity  to  obtain  physical  measurements,  the 
sampling  design  was  based  on  first-stage  sampling  units  (FSUs) . 
An  FSU  is  defined  as  a  geographic  center  from  which  a  number  of 
individuals  from  a  variety  of  commands  would  be  selected  to 
participate  in  the  study.  The  FSUs  were  chosen  based  on 
geographic  location  and  ability  to  provide  women  to  fill  the 
designated  sampling  strata.  Geocodes  (ZIP,  APO/FPO  and 
UIC/RUC/MCC)  were  used  to  form  geographic  'dusters  proportional 
to  population  size.  To  ensure  that  the  group-administered 
questionnaire  was  administered  in  a  cost-effective  fashion,  the 
sampling  frame  required  that  at  least  one  organizational  unit 
with  300  available  individuals  was  contained  in  each  FSU.  First- 
stage  strata  included  3  CONUS  strata  (Navy  Afloat,  Navy  Ashore 
and  Marine  Corps)  and  2  OCONUS  strata  (Navy  and  Marine  Corps) . 
Master  Navy  personnel  files  resident  at  NHRC  were  used  to 
construct  the  first-stage  sampling  frame  for  the  Navy.  Marine 
Corps  personnel  files  were  obtained  directly  from  Marine  Corps 
headquarters .  Population  counts  were  obtained  for  each  gender- 
race-paygrade  group  for  each  ZIP/FPO  code/UIC  combination. 
Inclusion  criteria  included  having  at  least  one  year  of  active 
duty,  not  absent  without  authorization,  and  having  a  permanent 
change  of  station  (PCS)  beyond  September  (beyond  our  anticipated 
data  collection  completion  date) .  These  files  were  sent  to 
Research  Triangle  Institute  (RTI)  who  matched  them  to  the  first- 
stage  frame  used  for  the  1995  DoD  Worldwide  Survey  by  ZIP/FPO  and 
then  geographically  stratified  to  obtain  the  total  number  of 
FSUs.  Of  this  total  (202),  45  FSUs  and  14  alternates  were 
randomly  selected. 

Second-stage  Sample: _ Selection  of  individuals.  Second-stage 

sampling  units  (SSUs)  are  the  individual  active-duty  personnel 
within  each  of  the  first-stage  units.  After  sample  strata  and 
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FSUs  were  identified,  a  random  sample  of  persons  to  be  surveyed 
was  selected  from  the  Marine  Corps  and  Navy  master  personnel 
lists  using  a  random  number  sequence  file.  The  random  number 
sequence  file  was  generated  by  RTI  based  on  the  desired  cell 
sizes  (see  below) .  This  file  was  then  sent  back  to  NHRC  where  it 
was  matched  to  the  updated  master  personnel  files.  As  each  name 
was  associated  with  a  line  on  the  list  or  roster,  a  random  sample 
of  line  numbers  within  each  cell  could  be  selected  with  equal 
probability,  without  replacement  of  individuals,  and  allow  for 
changes  in  the  personnel  complement  that  may  have  had  occurred 
since  the  population  counts  were  obtained.  Tables  1  and  2  (see 
Appendix  A)  show  the  original  distribution  of  the  stratified 
sample  by  FSU  for  the  Navy  and  Marine  Corps.  As  indicated  above, 
all  Navy  ships  and  the  San  Diego  Naval  Medical  Center  have  since 
been  eliminated  from  the  sample  and  a  new  shore-based  sampling 
frame  is  under  construction. 

Sample  Size  Determination  With  Statistical  Power  ralcnl^tinn 
Strata  included  sex  (male/female) ,  paygrade  (enlisted/chief/ 
officer),  race  (white/other),  for  a  total  of  12  cells.  The 
minimum  nxomber  per  cell  was  based  on  the  overall  sampling  rate  of 
a  proposed  10  percent  of  the  military  population  and  concomitant 
precision  requirements.  Due  to  low  numbers  of  blacks  and  women 
in  certain  occupational  ratings,  those  particular  strata  were 
oversampled.  Analyses  will  combine  strata  if  response  rates  fail 
to  achieve  necessary  minimum  sample  sizes  for  80%  power.  The 
table  below  shows  the  selected  sample  size  for  each  study 
component . 


Marine  Corp.q 


Questionnaires  (original)  3,649 
Questionnaires  (revised  sample)  3,649 
Physical  measurements  400 
Telephone  interviews  400 


Navy 
17, 041 
12,531 
600 
600 


The  precision  requirements  were  those  used  by  NHANES : 


a)  A  prevalence  statistic  of  10  percent  should  have  a 
relative  standard  error  (RSE)  less  than  30  percent;  and 


b)  Differences  of  at  least  10  percent  in  health  or  nutrition 
statistics  between  any  two  subdomains  should  be  detected  with  a 
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type  I  error  of  no  more  than  0.05  and  a  type  II  error  of  no  more 
than  0.10  (2).  (In  the  sample  sizes  for  our  original  sample 
allocation,  differences  of  0.10  can  be  detected  between  most  of 
the  subgroups  with  at  least  90%  power  for  proportions  in  the  0.05 
to  0.10  range.  Exceptions  included  some  of  the  comparisons 
involving  Marine  Corps  females,  where  the  power  was  generally  at 
least  80%.  Calculations  are  underway  to  determine  the  effect  of 
the  reduced  sample  size  on  these  power  estimates.) 

Further  details  regarding  the  sampling  design  and  frame  are 
available  in  chapter  3  of  RTI's  technical  proposal  (see  Appendix 
B)  . 


2 .  Measures 

Survey  Questionnaire.  The  self-report  questionnaire  broke  the 
six  general  issue  areas  reviewed  above  into  16  classes  of 
variables:  demographics,  medical  history, • current  medical 
conditions,  health  perceptions,  mental  health,  quality  of 
life/stress,  health  care,  self-care,  life-style,  health 
promotion,  social  support,  psychosocial  factors,  personality 
traits,  job  satisfaction/stress,  casualty  events, 
occupational/environmental  exposures,  and  reproductive  history 
(See  Appendix  C)  .  The  goa:i  was  to  produce  estimates  of  health 
characteristics,  risk  factors,  and  health-care  utilization  that 
could  be  compared  within  military  subpopulations  and  with 
civilian  data.  Priority  was  given  to  well-established 
instruments  with  published,  reliable,  psychometric  properties, 
appropriateness  to  an  active-duty  military  population,  and 
brevity.  Emphasis  was  on  using  questions  from  the  standardized 
NHANES  and  NHIS  for  comparability.  The  draft  questionnaire  was 
sent  to  numerous  investigators  to  review  for  quality  and  priority 
of  content.  Among  the  standardized  instruments  included  in  the 
survey  are:  The  Medical  Outcome  Survey- Short  Form  (MOS  36),  the 
Center  for  Epidemiologic  Studies  -  Depression  Scale  (CES-D) , 
Hopkins  Checklist  -  Short  form  (Hopkins  -  21) ,  the  Rosenberg 
Self-esteem  Scale,  the  State-Trait  Anxiety  Scale  (short  form) , 
the  State-Trait  Anger  Inventory  (short-form),  and  House's  Job 
Pressures  and  Stresses  and  Job  Satisfaction  scales.  Copywrite 
permissions  were  obtained  for  the  latter  three  scales  and  the 
remaining  scales  were  public  domain.  Other  instriiments  from 
which  single  or  more  individual  items  were  obtained  included  the 
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National  Health  Interview  Survey  (NHIS  88-94),  the  Andrews  and 
Withey  quality  of  life  instrument,  the  Dod  Health  Care  Survey, 
the  DoD  Women's  Health  Survey,  the  NHANES  III  (88-89),  NHRC's' 
Shipboard  Health  Survey,  NHRC's  Occupational  History  Survey, 
NHRC's  Health  and  Nutrition  Survey,  NHRC's  Health  and  Physical 
Readiness  Survey,  NHRC's  Follow-up  for  Fitness  Survey,  NHRC's 
Airlant  Carrier  Tobacco  Use  Survey,  Healthier  People,  1992  DoD 
Worldwide  Survey  of  Substance  Abuse,  the  Army's  Health  Risk 
Appraisal  (HRA) ,  and  the  CDC's  Behavioral  Risk  Factor 
Questionnaire.  Inter-item  reliability  statistics  (Chronbach's 
coefficients)  were  examined  to  determine  the  best 
reliability/number  of  items  ratio  when  data  were  available 

Physical . and  cardiovascular  measurementg; .  Body  measurements  are 

limited  to  noninvasive  procedures  and  are  taken  by  trained 
corpsmen.  These  measurements  include  blood  pressure,  heart  rate, 
height,  weight,  neck,  waist  and  hip  circumference,  triceps 
skinfold  and  subscapular  skinfold.  All  equipment  is  prepared  and 
calibrated  in  accordance  with  standardized  protocols.  This 
equipment  included  2  digital  scales,  2  calipers,  3  automated 
blood  pressure  cuffs  with  digital  readouts  and  pulse 
registration,  2  handgrip  dynamometers  and  six  tapemeasures . 

Il^lephon^  interyi^v/s,.  The  Quick  Diagnostic  Interview  Schedule 
(DIS)  is  the  instrument  used  in  this  study  and  is  a  shortened, 
computerized  version  of  the  Diagnostic  Interview  Schedule  used 
previously  in  the  well-known  Epidemiologic  Catchment  Area  studies 
discussed  previously  and  described  in  Robbins  and  Regier  (6) (see 
Appendix  D)  .  The  Quick  DIS  asks  the  minimum  number  of  questions 
needed  to  make  a  diagnostic  decision  -for  selected  diagnoses  of 
interest  in  this  study  (major  depression.  Generalized  Anxiety 
Disorder,  Somatization,  and  Alcohol  Abuse) .  It  is  designed  to  be 
administered  by  lay  interviewers  with  little  or  no  previous 
training . 

3 .  Procedures 

Study  approvals.  Consent  forms  were  developed  and  participants 
in  group  administrations  are  asked  to  have  the  person  seated  next 
to  them  sign  as  a  witness  (see  Appendix  E) .  OPNAV  control 
numbers  and  Committee  for  the  Protection  of  Human  Subjects  (CPHS) 
approval  were  obtained  for  all  three  aspects  of  the  survey  (see 
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Appendix  F) . 


Pilot  testing.  Pilot  testing  of  the  questionnaire  and  physical 
measurement  protocols  were  conducted  on  a  sample  of  women  in  the 
Marine  Corps  (Camp  Pendleton)  and  the  Navy  (San  Diego) .  Ten 
Sailors  and  ten  Marines  (five  men  and  women  each)  from  local 
commands  were  asked  to  complete  and  evaluate  the  questionnaire. 
The  questionnaire  took  an  average  of  45  minutes  to  complete. 
Modifications  were  made  as  needed  to  improve  inclusiveness  and 
clarity.  Volunteers  were  also  asked  to  step  through  the 
measurement  process.  Two  3 -person  measurement  teams  were  trained 
by  an  experienced  anthropometrist .  A  2-week  practice  and 
reliability-testing  period  was  conducted  in  which  the  measurement 
teams  practiced  and  retrained  until  all  members  tested  within  1 
centimeter  for  circumferences  and  achieved  a  90%  reliability  with 
the  skinfold  measurements.  Pilot  testing  of  the  telephone  survey 
is  in  progress. 

Field  team  training.  All  necessary  definitions  and  instructions 
regarding  how  questionnaire  administration  should  proceed,  how 
physical  measurements  should  be  taken,  and  how  to  conduct  the 
telephone  survey  were  compiled  into  staff  instruction  manuals 
covering  all  study  procedures  (see  Appendices  G-I) .  Specialized 
training  was  given  to  all  data  collection  staff  members  in  the 
specific  procedures  they  perform  in  the  survey.  When  necessary, 
periodic  retraining  is  provided  to  achieve  consistency  over  the 
entire  survey  period. 

Advance  contacts  and  logistics.  A  message  from  BUMED  was 
drafted  and  sent  to  the  largest  medical  facility  in  each  FSU  to 
obtain  command- level  support  for  this'  study  (see  Appendix  J)  . 

The  message  requested  that  each  FSU  appoint  a  military  liaison 
officer  (MLO)  to  coordinate  on-site  preparations  for  survey 
administration,  such  as  the  receipt  of  questionnaires  from  the 
P^iiiters .  MLOs  were  also  asked  to  identify  an  appropriate  place 
for  the  survey  administration  and  to  help  reschedule  participants 
unable  to  attend  their  assigned  survey  session  (see  Appendix  K) . 
Commanding  Officers  of  commands  with  individuals  selected  for  the 
study  are  notified  by  CO-to-CO  letters  and  informed  of  the 
purpose  of  study  and  which  members  of  their  command  have  been 
selected  to  participate.  A  senior  member  of  the  research  project 
is  available  to  meet  with  commands,  as  requested,  to  discuss  the 
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study.  Coinmands  are  asked  to  distribute  pre-scheduled 
appointment  notices  to  the  selected  individuals  within  the 
command.  Individuals  are  asked  to  contact  their  MLO  if  unable  to 
attend  their  pre-scheduled  session. 


Administration  and  examination  proce.q.c; :  aue.qtTonnai  .  Selected 
individuals  are  asked  to  report  to  an  examination  center  where 
trained  study  personnel  from  Research  Triangle  Institute 
administer  the  cjuestionnaire .  Study  personnel  transport  all 
completed  questionnaires  from  the  study  sites  in  sealed  boxes  to 
the  optical  scanning  contractor  where  computerized  data  entry  is 
managed.  As  contractors,  these  study  personnel  do  not  have 
direct  access  to  the  data  except  during  the  boxing  up  of  the 
questionnaires  for  shipping.  Both  the  questionnaires  and 
computerized  files  are  then  transferred  to  NHRC  where  data  is 
analyzed,  stored,  and  maintained.  Although  the  above  procedures 
were  originally  intended  to  include  the  entire  sample,  as  noted 
previously,  operational  commitments  mandated  a  change  in  this 
methodology  to  include  only  those  selected  sites  in  which 
physical  measurements  are  taken.  All  other  individuals  receive 
mail  questionnaires  via  their  commanding  officers.  Reminder 
mailouts  are  sent  approximately  3  weeks  after  the  initial  mailout 
to  individuals  who  have  not  yet  responded.  Response  rates  will 
be  compared  between  mail  and  on-site  group  administrations  of  the 
questionnaire.  Certificates  of  Participation  are  given  to  all 
participants  completing  the  questionnaire. 

Administration  and  examination  process:  phv.gical 
At  four  FSUs  (2  East  coast  and  2  West  coast) ,  physical 
measurements  are  taken  by  trained  military  corpsmen  and  recorded 
on  a  recording  sheet .  These  data  are  then  entered  into  a 
database  on  a  laptop  computer  at  the  testing  site.  Measurements 
are  taken  directly  following  the  administration  of  the  written 
survey.  This  ensure  that  all  participants  have  been  seated  for 
at  least  30  minutes  prior  to  having  their  blood  pressure  and 
heart  ^  rate  taken  and  are  not  being  measured  immediately  after 
exercising  or  working.  A  standardized  protocol  for  the 
measurement  of  cardiovascular  and  physical  parameters  was 
developed  based  on  a  combination  of  the  standardized  NHANES  and 
Navy  anthropometric  protocols  (see  Appendix  H) .  Blood  pressure 
feedback  forms  and  wellness  newsletters  are  distributed  to  all 
participants  in  the  physical  measurements  survey. 
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Administration  and  examination  process:  telephone  inte^rviews . 

On  a  special  handout  that  accompanies  the  questionnaire,  all 
participants  are  asked  if  they  would  be  willing  to  participate  in 
a  telephone  interview  about  their  health  and  mental  health,  and 
if  so,  to  provide  phone  nximbers  and  preferred  contact  times. 

Based  on  criteria  met  for  a  high  level  of  psychosocial  distress 
as  determined  by  a  cutoff  scores  on  self -administered  screening 
instruments  included  in  the  written  questionnaire  (CES-D  and 
Hopkins-21)  and  scored  at  NHRC,  selected  individuals  who  respond 
positively  about  participating  in  a  telephone  interview  are 
contacted  to  schedule  their  interview.  Volunteers  are  compared 
to  non-volunteers  to  examine  potential  for  bias  and  necessity  for 
statistical  control,  as  per  the  "exhaustive  approach"  (Rosenthal 
&  Rosnow,  1991) .  All  interviews  are  conducted  in  private  office 
areas  at  NHRC  separated  by  acoustic  dividers.  Interviewers  use 
telephone  headsets  and  enter  questionnaire  responses  directly 
into  personal  computers .  Completed  interviews  are  scored  by 
computer  software  thus  ensuring  the  anonymity  of  results. 

.r>.lans  fcr  analysis  and  publication  of  data.  Pending  completion 
of  the  data  collection,  the  data  will  be  optically  scanned, 
edited  and  validated.  Sampling  weights  will  be  assigned  to  each 
sample  member  and  consist  of  two  components:  an  initial  sampling 
weight  and  a  factor  to  adjust  for  nonresponse  (see  Appendix  B  for 
further  details) .  To  achieve  correct  variance  estimates  given 
these  weights  and  the  complex  multi-stage  sampling  design,  the 
software  package  SUDAAN  has  been  obtained.  The  SAS-callable 
SUDAAN  was  developed  at  RTI  for  the  specific  purpose  of  analyzing 
data  from  complex  surveys  and  permits  statistical  analyses  of 
weighted  data  in  a  reliable  and  consistent  fashion.  Preliminary 
analyses  of  the  data  will  include  the  calculation  of  lifetime  and 
point  prevalence  rates  of  medical  conditions  adjusted  for  sex, 
race  and  paygrade.  Descriptive  analyses  will  include  comparisons 
of  the  remaining  14  classes  of  variables  by  sex,  race  and 
paygrade  and  assessing  significant  differences  between  subgroups 
using  t- tests,  analysis  of  variance  and  chi-square  tests  where 
appropriate.  In  general,  NHRC  will  publish  descriptive, 
analytical,  and  methodological  reports.  To  ejq^edite  publication 
of  more  detailed  analyses,  special  tabulations  and  analyses  can 
be  furnished  on  request  to  various  individuals  and  groups  both 
inside  and  outside  the  military. 
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3.  SAMPLING  DESIGN 


3.  SAMPLING  DESIGN 

RTI  has  developed  sampling  designs  for  the  DoD  Worldwide  Surveys  that  have 
consistently  satisfied  the  DoD’s  anal)d;ic  and  budgetary  requirements.  These  designs  have 
been  based  on  rigorous  statistical  precepts  and  include  such  features  as  use  of  optimal 
sample  allocations  to  meet  precision  requirements.  We  will  draw  upon  our  experience 
with  the  DoD  Worldwide  Surveys  in  designing  the  sample  for  the  1995  Survey  on  Health 
Status  of  Women  in  the  Navy  and  Marine  Corps.  In  this  section,  we  describe  how  we 
propose  to  adapt  these  proven  sampling  strategies  for  use  in  the  1995  Survey  on  Health 
Status  of  Women  in  the  Navy  and  Marine  Corps. 

3.1  OVERVIEW  OF  THE  SAMPLING  DESIGN 

The  sample  design  for  the  1995  Survey  on  Health  Status  of  Women  in  the  Navy 
and  Marine  Corps  will  be  based  on  a  two-stage  probability  sample,  with  installations 
selected  at  the  first  stage  and  personnel  assigned  to  selected  installations  chosen  at  the 
second  stage.  This  approach  allows  us  to  restrict  the  sample  to  a  predetermined  number 
of  installations  while  preserving  the  inferential  capability  of  the  sample.  In  addition,  we 
will  use  stratification  to  further  control  the  sample  distribution  with  respect  to 
organizational  and  demographic  characteristics.  This  is  the  same  type  of  design  that  RTI 
has  used  for  the  1982,  1985,  1988,  and  1992  DoD  Worldwide  Surveys  and  is  currently 
using  for  the  1995  DoD  Survey  of  Health  Related  Behaviors  Among  Military  Personnel. 
The  first-stage  sampling  frame  for  the  Navy  and  Marine  Corps  for  the  1995  DoD  survey 
will  be  used  as  the  basis  for  the  first-stage  fi'ame  for  the  1995  Survey  on  Health  Status  of 
Women  in  the  Navy  and  Marine  Corps. 

As  in  the  current  1995  DoD  survey,  we  will  also  control  the  geographic  distribution 
of  the  sample  by  stratifying  by  the  following  cost  strata:  Continental  U.S.  (CONUS), 
outside  of  the  Continental  U.S.  (OCONUS),  and  Naval  afloat  units  in  CONUS.  ‘  We  have 
included  Naval  afloat  units  as  a  separate  cost  stratum  because  they  require  more 
preparation  and  coordination  during  field  data  collection  than  do  shore-based  units.  We 
believe  that  the  number  of  cost  strata  will  maintain  the  global  coverage  of  the  sample. 

We  present  details  of  our  sample  allocation  strategy  for  these  strata  in  Section  3.3.4. 


In  previous  surveys,  we  used  ZIP  codes  to  identify  the  location  of  afloat  units.  Although  this 
method  was  relatively  successful  for  ZIPs  that  identified  a  single  large  ship,  it  was  problematic  for 
some  ZIPs  that  identified  several  smaller  ships  that  often  were  geographically  dispersed.  We  are 
hoping  to  avoid  this  problem  in  the  1995  survey  by  using  geolocation  codes  (geocodes)  instead  of 
ZIP  codes  to  identify  the  location  of  afloat  units.  (See  Section  3.3.1  for  details.) 
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We  recommend  that  the  total  sample  size  for  the  survey  consist  of  aonroximatelv 
18,600  Navy  and  Marine  Corps  personnel  selected  from  approximately  45  geographic 
locatmns  worldw.de.  and  we  have  based  our  cost  estimates  on  these  figures  Sis  sample 
size  IS  based  on  precision  requirements  and  targeted  sample  sizes  suggested  by  NHRC 
(approximately  10%  of  the  women  in  each  Service  and  an  equal  number  of  men) 

rnTS^irR  t®"  Worldwide  Survey  of  Substance  Abuse 

and  Health  Behaviors  Among  Military  Personnel. 

•  in  w  "  ,TT  V'"®"  population  of  survey  participants  will  be  the  same  as 

in  e  Worldwide  Surveys,  namely  all  active-duty  militaiy  personnel  except  recruits 
cadets,  persons  absent  without  official  leave  (AWOL),  and  persons  who  had  a  permanent 
change  of  station  (PCS)  at  the  time  of  data  collection.  Our  sampling  design  is  well-sXd 
to  this  population.  In  particular,  the  nonresponse  follow-up  provides  a  cost-effective 

means  of  evaluating  the  potentially  biasing  effects  of  personnel  who  are  unavailable  for 

the  Phase  1  group-administered  sessions. 

As  was  also  the  case  in  the  Worldwide  Surveys,  we  propose  that  all 
nonrespondents  who  are  eligible  for  the  survey  also  be  eligible  for  the  nonresponse 
o  ow-up.  In  the  1992  survey,  61%  of  the  eligible  nonrespondents  had  this  status  mostly 
because  of  routine  temporary  duty  assignments  (TDY)  or  leave.  If  such  nonrespondents 
were  o  e  considered  excused"  from  data  collection  because  of  TDY  or  leave,  and  we  are 
unable  to  include  them  in  our  estimates,  our  results  could  be  noticeably  biased.  In 
a  1  ion.  Ignoring  excused"  nonrespondents  could  have  a  differential  effect  on  Service- 
level  estimates  because  the  availability  of  Navy  and  Marine  Corps  personnel  has  been 
consistently  lower  than  for  the  other  Services.  We  present  details  of  our  proposed 
nonresponse  follow-up  activities  in  Section  3.3.3. 

sample  weighting  and  nonresponse  compensation 

for  tLTff^  1-  weighting  class  adjustments  and  poststratification  to  adjust 

tor  the  effects  of  nonresponse. 

3.2  DESIGN  OBJECTIVES 

W  prison  requirements  for  the  1995  Survey  on  Health  Status  of 

Women  in  the  Navy  and  Marine  Corps  are; 

-or  (RSE) 


Domains  of  interest  for  the  study  are  those  defined  by 

(a)  Service  (Navy,  Marine  Corps); 

(b)  gender  (Male,  Female); 
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(c)  race  (White,  Other);  and 

(d)  paygrade  (E1-E6,  E7-E9,  Officer). 

Further,  the  targeted  responding  eligible  sample  sizes  for  the  study  were  specified 
by  NHRC  as  approximately  800  Marine  Corps  women,  800  Marine  Corps  men,  5,000  Navy 
women,  and  5,000  Navy  men.  These  numbers  of  women  are  slightly  more  than  10%  of  the 
numbers  of  women  in  each  of  the  Services. 

To  satisfy  precision  requirement  (a),  we  developed  equations  to  describe  the 
variable  survey  costs  and  sampling  variances  given  the  salient  features  of  the  design. 

These  features,  collectively  termed  "design  effects,"  included  estimates  of  the  intracluster 
correlation  among  individuals  in  the  same  first-stage  unit,  the  first-  and  second-stage 
stratum  sizes,  and  the  nonresponse  subsampling  fi'action.  We  obtained  estimates  of  the 
data  collection  costs  from  previous  surveys  with  similar  designs,  and  we  obtained  the 
minimum  cost  allocations  by  solving  the  equations  simultaneously  (subject  to  the  precision 
constraints). 

The  effective  sample  size  needed  to  satisfy  precision  constraint  (a)  is  100  persons 
per  domain.  The  effective  sample  size  is  the  actual  sample  size  divided  by  the  design 
effect,  where  the  design  effect  is  the  ratio  of  the  variance  under  the  sample  design  divided 
by  the  variance  under  a  simple  random  sample  design. 

We  obtained  allocations  for  a  variety  of  domains  and  domain-level  relative 
standard  errors  (RSEs)  to  obtain  a  sample  allocation  that  satisfied  both  the  approximate 
targeted  sample  size  as  well  as  the  precision  constraint  that  RSEs  be  less  than  30%.  In 
Table  3.1,  we  present  the  domains  and  the  targeted  RSEs  we  considered  in  designing  the 
survey.  The  prevalence  for  each  of  the  domains  was  assumed  to  be  10%.  We  considered 
domains  defined  by  first-,  second-,  and  third-order  interactions  of  Service,  gender, 
paygrade,  and  race.  We  tried  to  target  RSEs  that  were  less  than  30%.  Domains  defined 
by  the  full  cross  of  the  factors  were  not  considered  in  the  design  because  they  would  have 
required  a  very  large  sample  size.  Navy  and  Marine  Corps  women  of  the  "other  race"  in 
the  E7-E9  and  Officer  paygrades  are  very  rare  groups,  and  setting  precision  constraints 
for  this  domain  made  for  an  unacceptably  large  sample  size.  However,  the  resulting 
sample  sizes  should  result  in  acceptable  levels  of  precision  for  making  estimates  for  most 
of  the  domains  defined  by  the  cross  of  gender,  paygrade,  and  race.  The  resulting  sample 
sizes  are  actually  large  enough  for  some  of  the  domains  that  estimates  will  be  more 
precise  (i.e.,  have  smaller  RSEs)  than  indicated  in  Table  3.1.  Details  of  the  sample 
allocation  are  presented  in  Section  3.3.4. 

The  sample  sizes  per  subgroup  needed  to  satisfy  precision  constraint  (b)  are 
determined  by  the  sizes  of  the  two  proportions  being  compared.  With  pl=0.15  and 
p2=0.05,  an  effective  sample  size  of  183  per  subgroup  is  needed;  with  pl=0.20  and 
p2=0.10,  an  effective  sample  size  of  263  per  subgroup  is  needed;  and  with  pl=.30  and 
p2=.20,  an  effective  sample  size  of  390  per  subgroup  is  needed.  In  the  sample  sizes  for 
our  sample  allocation,  differences  of  0.10  can  be  detected  between  most  of  the  subgroups 
defined  in  Table  3.2  with  at  least  90%  power  for  proportions  in  the  0.05  to  0.10  range. 
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Table  3.1  Domains  and  Relative  Standard  Errors  Used 
as  the  Basis  for  the  Sampling  Design 


Reporting  Domain 

Navy  and  Marine  Corps,  total 

Navy 

Marine  Corps 
Gender  (Male,  Female) 

Paygrade  (E1-E6,  E7-E9,  Officer) 
Race  (White,  Other) 

Navy:  Gender 
Marine  Corps:  Gender 
Navy:  Paygrade 
Marine  Corps:  Paygrade 
Navy:  Race 
Marine  Corps:  Race 
Navy:  Gender  by  Paygrade 
Marine  Corps,  Male:  Paygrade 
Marine  Corps,  Female:  Paygrade 
Navy:  Gender  by  Race 
Marine  Corps:  Gender  by  Race 
Navy:  Paygrade  by  Race 
Marine  Corps,  Paygrade  by  Race 


Number  of 
Domains 


Targeted  Relative 
Standard  Error 


10% 

8% 

10% 

15% 

10% 

25% 

5% 

10% 

10% 

20% 

10% 

20% 

20% 

20% 

30% 

10% 

25% 

20% 

28%  I 


Exceptions  include  some  of  the  comparisons  involving  Marine  Corps  females,  where  the 
power  is  generally  at  least  80%.  Table  3.2  gives  the  expected  power  for  detecting 
differences  of  10%  between  some  example  domains  under  our  proposed  design. 

3.3  PROPOSED  DESIGN 

The  sampling  frame  will  be  constructed  in  two  stages.  The  first-stage  frame  will 
be  comprised  of  sampling  units  that  are  geographically  proximal  organizational  units 
defined  within  each  Service;  the  second-stage  frame  will  be  comprised  of  eligible  active- 
duty  military  personnel  attached  to  selected  first-stage  sampling  units  (FSUs). 

3.3.1  First-Stage  Sampling  Frame  Construction  and  Stratification 

We  will  construct  FSUs  to  be  of  a  minimum  size  determined  by  the  rates  at  which 
1992  Worldwide  Survey  sample  persons  were  available  for  group  session  questionnaire 
administrations.  To  ensure  that  the  group-administered  questionnaire  is  administered  in 
a  cost-effective  fashion,  we  will  require  each  FSU  to  contain  at  least  one  organizational 
unit  with  300  available  persons. 
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t»Wp  <1 2  Power  for  Detecting  Differences  of  0.10  for  Some  Example 

Pronortions  (Level  of  Signifieanee=0.05) 

. . .  .  .  ^  . .  n 

Domains 

pl=0.30,  p2=0.20 

pl=0.15,  p2=0.05 

Navy  vs.  Marine  Corps 

0.98 

0.99 

Navy  Females  vs.  Marine  Corps  Females 

0.98 

0.99 

Marine  E1-E6  Females  vs.  Marine  Officer 
Females 

0.50 

0.80 

Navy  E1-E6  Females  vs.  Navy  Officer 
Females 

0.90 

0.99 

Navy  E1-E6  Females  vs.  Marine  E1-E6 
Females 

0.80 

0.96 

Marine  White  Females  vs.  Marine  Black 
Females 

0.50 

0.82 

Marine  E1-E6  Females  vs.  Marine  E1-E6 
Males 

0.70 

0.95 

Navy  E1-E6  Females  vs.  Navy  E1-E6 
Males 

0.90 

0.99 

As  the  basis  for  the  first-stage  frame,  we  will  use  the  first-stage  frame  that  has 
already  been  constructed  for  the  Navy  and  Marine  Corps  for  the  1995  DoD  Survey  of 
Health  Behaviors  Among  Military  Personnel.  The  frame  for  that  study  was  constructed 
from  data  from  the  September  1994  Active  Duty  Military  Personnel  File  maintained  by 
the  Defense  Manpower  Data  Center  (DMDC).  The  file  used  to  construct  the  first-stage 
frame  consists  of  a  record  for  each  ,  distinct  value  of  the  ZIP/FPO  code  and  unit 
identification  code  (UIC).  Each  record  contains  the  unit’s  branch  of  Service,  major 
comand,  duty  location,  and  number  of  personnel  in  each  paygrade.  Our  experience  with 
the  use  of  the  DMDC  personnel  file  as  a  first-stage  sampling  frame  for  the  1988  and  1992 
surveys  generally  has  been  positive.  The  file  offers  the  distinct  advantages  of  a  single 
data  source  (avoiding  many  Service-specific  idiosyncrasies)  and  the  use  of  ZIP  codes  and 
Army  post  office/fleet  post  office  (APO/FPO)  numbers  for  geographic  detail.  Perhaps  its 
only  drawback  is  the  necessity  of  using  ZIP/FPO  numbers  to  identify  and  locate  afloat 
units  Although  this  method  was  relatively  successful  for  ZIP/FPOs  that  identified  a 
single  large  ship,  it  was  problematic  for  ZIP/FPOs  that  identified  several  smaller  ships, 
which  often  were  geographically  dispersed.  The  selection  of  these  multiship  FSUs 
required  an  inordinate  amount  of  coordination  and  preparation  for  the  Navy  HLOs  and 

MLOs  and  for  the  RTI  data  collection  team. 

To  avoid  this  problem  for  the  1995  DOD  survey  currently  being  conducted,  we  used 
Navy  geocodes  to  identify  the  home  ports  of  all  afloat  units.  The  use  of  geocodes  enabled 
us  to  form  clusters  of  afloat  units  with  the  same  or  geographically  proximal  home  ports. 


3.  SAMPLING  DESIGN 


For  the  c™t  survey,  NHRC  will  supply  us  with  a  file  using  the  most  current 
p  sonnel  data  they  are  able  to  obtain,  containing  the  counts  of  personnel  in  each  gender 
race.pay^ade  group  for  each  ZIP/FPO  codemiC  combination.  The  counts  should  conMn 

matertb  r  t  r  tr  We  will 

Sur^evtv  ZlPyPP^  7'’"'  “a  “““  f”--  DoD 

framfw  n  fb  r  r  e%'”  ’’y  The 

frame  will  then  be  stratified  geographically  by  CONUS/OCONUS  and  by  an  afloat  stat, 

indicator  for  Navy  units  in  CONUS.  Table  3.3  presents  the  number  of  fet  sSe  u^^^^^^ 
Marine' Co^s  "  Survey  for  the  Navy  and 

Table  3.3  1995  DoD  Survey  First-Stage  Stratum  and  Population  Sizes 


First-Stage  Stratum 


Cost  Region 
CONUS 


OCONUS 


Service 

Navy,  Afloat 
Navy,  Ashore 
Marine  Corps 


Navy 

Marine  Corps 


1995  First- 
Stage  Units 

Frame 


Personnel 

Frame 

154,842 

196,367 

115,555 


65,094 

30,010 


-  shown  by  DMDC  personnel  dam. 


Construction  and  Stratification 

persoaner:"rro7tL"*fir^^^^^^ 

replacement  sample  of  individuals,  can  be  selected  by  choosing  either  names  or 
alternatively  lines  on  the  roster. 

By  defining  SSUs  to  be  lines  on  the  roster,  we  provide  a  mechanism  to  fully 

account  for  any  personnel  changes  taking  place  between  flie  f  e  i 

data  collection  at  a  sample  FSU  At  the  time  °  sample  selection  and 

sample  r&u.  At  the  time  the  sample  is  selected,  we  will  number 

pos.t.ons  „„  a  couceptual  roster  and  select  a  random  sample  of  line  ;umbe".  During 
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data  collection,  we  will  identify  the  individuals  named  on  the  sample  line  numbers  as 
applied  to  the  actual  roster.  If  a  decrease  in  the  personnel  complement  has  occurred  since 
the  sample  was  selected,  some  of  the  sample  line  numbers  may  be  empty.  An  increase  in 
personnel  is  accommodated  by  considering  the  roster  to  be  circular,  thereby  allowing  more 
than  one  individual  to  correspond  to  the  same  sample  line  number.  We  used  these 
procedures  successfully  in  the  1982,  1985,  1988,  and  1992  surveys,  clearly  demonstrating 
their  operational  practicality. 

We  will  stratify  the  second-stage  frame  by  paygrade  group  (E1-E6,  E7-E9,  Officer), 
gender  (male,  female),  and  race  (white,  other).  The  second-stage  stratification  is  needed  ' 
to  control  the  distribution  of  the  sample  by  paygrade,  gender,  and  race  to  meet  the 
precision  requirements  specified  in  Table  3.1. 

3.3.3  Nonresponse  Follow-Up 

Missing  data  biases  can  compromise  the  validity  of  inferences  drawn  from  sample 
data.  Nonresponse  occurs  whenever  the  information  needed  to  compute  an  estimate  is  not 
obtained  for  a  unit  of  observation  that  has  been  selected  into  the  sample.  Conversely,  the 
response  rate  is  defined  as  the  proportion  of  sample  individuals  supplying  the  information 
needed  to  compute  the  parameter  estimate.  Note  that,  by  definition,  individuals  for  whom 
eligibility  status  is  not  determined  are  nonrespondents.  Other  sample  performance  rates 
that  have  operational  significance  can  be  cited  for  most  surveys.  Bray  et  al.  (1992,  p.  2-7, 
Table  2.1)  defined  several  operationally  important  performance  rates  and  provided  the 
values  experienced  in  the  1992  survey. 

Using  the  above  definition  of  the  response  rate,  the  nonresponse  bias  associated 
with  P,  the  parameter,  for  a  reporting  domain,  (d),  is  the  quantity, 

P(d)  =•  II .  N,dfl(P(d),  -  P(d)„|  ,  ,3.1, 

where 

Njj/N  =  response  rate, 

P(d)R  =  v^ue  of  the  proportion  in  the  population  of  respondents  (i.e.,  as 
though  a  census  of  active-duty  personnel  were  undertaken),  and 

P(d)N  =  value  of  the  proportion  in  the  nonresponding  population. 

Equation  (3-1)  clearly  demonstrates  that  the  magnitude  of  the  bias  depends  on  both  the 
response  rate  and  the  difierences  between  the  responding  and  nonresponding  populations. 

For  the  1992  Worldwide  Survey,  we  conducted  the  Phase  2  data  collection  with  a 
mailing  of  the  questionnaire  to  all  eligible  nonrespondents  of  the  Phase  1  data  collection 
(i.e.,  the  group  sessions).  The  objective  of  the  nonresponse  follow-up  (i.e.,  the  Phase  2 
data  collection)  is  to  provide  estimates  of  the  parameter,  P(d)N,  such  that  the  biases  can  be 
removed  from  the  estimates,  f*(d).  This  strategy  provides  individuals  who  are  either 
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geographically  isolated  or  temporarily  away  from  their  duty  station  with  an  opportunity  to 
participate  in  the  survey. 


3.3.4  Sample  Size  and  Allocation 

A  variety  of  population  parameters  are  to  be  estimated  from  this  study,  and  a 
variety  of  uses  to  be  made  from  the  data.  Our  sample  design  is  designed  to  estimate  the 
population  prevalences  of  0.10  for  domains  given  in  Table  3.1  with  RSEs  less  than  or 
equal  to  those  indicated. 

of  interest  implied  in  Table  3.2  are  defined  by  the 
ff 

E  8(g)., 

-  »  (3-2) 

E  »cg), 

where 

g  =  1,  2,  ...,  N,  denotes  individuals  in  the  population,  and 

5(g)y  =  1,  if  the  g-th  individual  belongs  to  the  y-th  response  variable  category, 

=  0,  otherwise, 

5(g)d  =  1,  if  the  g-th  individual  belongs  to  the  d-th  reporting  domain, 

=  0,  otherwise. 


The  relative  sizes  of  the  domains 
following  quantities: 


P(y.<D  = 


Let  a  single  subscript  denote  the  combination  of  a  response  variable  category  with 

a  reporting  domain.  In  what  follows,  the  subscrint,  d  .  1,  2 . 56,  is  used  to  denote  the 

domains  in  the  order  lisUd  in  Table  3.2,  and  thefarameters  used  as  the  basis  for  the 

sCTlhS  P<8)-  Our  proposed  design 


IS 


\/Var[A<f)] 

0.10 


^  RSE*[Ad)]  . 


(3-3) 


here  Var[A<0)  ia  the  sampUng  variance  of  the  estimate  P(d)  to  be  obtained  from 

t  e  survey,  and  RSE  [P(d)]  is  the  design  specification  variance  finm  Table  3.2, 

The  allocation  problem  can  be  stated  in  terms  of  determining  the 
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•  number  of  SSUs  to  be  selected  per  FSU, 

•  number  of  FSUs  to  be  selected, 

•  allocation  of  each  to  the  first-  and  second-stage  design  strata,  such  that, 

•  precision  requirements  set  for  the  survey  are  met, 

•  for  the  least  cost. 

Equations  are  developed  that  describe  the  variable  survey  cost  and  sampling 
variances  in  terms  of  the  various  features  of  the  design,  the  first-  and  second-stage  sample 
sizes,  and  the  nonresponse  follow-up.  Then  the  minimum  cost  allocations  are  obtained  by 
solving  the  equations  simultaneously  subject  to  the  precision  constraints. 

The  preliminary  proposed  allocation  solutions  obtained  are  presented  in  Tables  3.4 
and  3.5.  A  first-stage  sample  of  45  units  'is  proposed,  allocated  to  the  Services  within 
geographic  cost  strata.  A  total  sample  size  of  18,500  personnel  is  suggested  to  5rield  an 
expected  12,000  respondents  (based  on  eligibility  and  response  rates  obtained  in  the  1992 
Worldwide  Survey).  The  number  of  sample  individuals  per  FSU  is  411.  Paygrade  groups 
are  disproportionately  sampled;  officer  grades  are  generally  oversampled  relative  to  the 
enlisted  grades.  Females  are  also  oversampled.  The  solutions  obtained  following  the 
procedures  described  in  this  section  are  real  numbers.  Because  decimal  fractions  of 
sampling  units  cannot  be  selected,  the  solutions  in  Tables  3.4  and  3.5  have  been  rounded 
to  whole  numbers. 

Upon  receipt  of  the  current  personnel  information  from  NHRC,  we  will  recalculate 
the  allocations  in  Tables  3.4  and  3.5.  Any  sizable  shifts  in  personnel  deployment  will  be 
reflected  in  the  sample  allocation  actually  used.  Some  modification  of  the  allocation  may 
also  be  required  by  NHRC.  However,  the  total  number  of  sample  FSUs  and  sample 
persons  cannot  be  increased  because  of  cost  implications. 


Table  3.4  Proposed  First-Stage  Sample  Size 


First-Stage  Strata 

Sampled  First- 
Stage  Units 

CONUS 

Navy  Ashore 

18 

Navy  Afloat 

6 

Marine  Corps 

14 

OCONUS 

Navy 

3 

Marine  Corps 

4 

Total 

45 
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3.4  RANDOMIZATION  PROCEDURE 

Using  the  allocation  developed  in  Section  3.3.4,  we  will  select  FSUs  with 
probability  proportional  to  size.  For  this  purpose,  we  will  compute  composite  size 
measures  for  the  set  of  FSUs  in  a  given  first-stage  stratum  such  that,  by  selecting  an 
equal-sized  second-stage  sample  from  each  FSU,  the  differential  sampling  rates  applied  to 
the  gender-paygrade  groups  are  (on  the  average)  obtained. 

Because  FSU  vary  considerably  with  respect  to  numbers  of  personnel,  we  will 
select  the  first-stage  sample  with  minimum  replacement; 

7t(3.,i)  —  nj(a)  S(a,i)/S(a)  ,  (3-4) 

where  the  expected  frequency  with  which  an  FSU  of  composite  size,  S(a,i),  is  to  appear  in 
samples  of  n^Ca)  units  selected  from  the  a-th  stratum.  The  denominator  quantity  in  the 
above  equation  is  the  stratum-level  sum  of  the  composite  size  measures,  S(a,i).  The 
minimum  replacement  procedure  is  equivalent  to  without-replacement  selection  if  none  of 
the  Jt(a,i)  values  exceeds  unity.  Otherwise,  the  procedure  achieves  the  expected 
frequencies  over  repeated  samples  and,  at  any  specific  drawing  of  the  sample,  comes 
within  one  selection  of  the  units’  expected  allocation.  This  minimum  replacement  method 
is  superior  to  alternative  with-  or  without-replacement  schemes  in  that  it  controls  the 
number  of  selections  assigned  to  a  sampling  unit  so  that  the  actual  allocation  and  the 
proportional-to-size  allocation  differ  by  less  than  one. 


3.  SAMPLING  DESIGN 


We  will  control  the  distribution  of  sample  FSUs  across  major  commands  by  using  a 
sequential  selection  algorithm  from  a  controlled  ordering  of  the  sampling  frame.  The 
selection  procedure  will  be  applied  within  each  stratum  and  will  begin  by  picking  an  FSU 
at  random  with  probability  7i(a,i).  Given  the  random  starting  point,  selections  will 
proceed  sequentially  in  a  circular  fashion  through  the  frame  until  the  starting  point  is 
again  reached.  This  sequential  selection  from  a  controlled  circular  ordering  has  the  effect 
of  implicit  stratification  in  the  same  way  that  a  systematic  selection  imposes  stratification 
on  an  ordered  list.  The  random  starting  point  for  the  sequential  selection  gives  the 
procedure  the  added  feature  that  every  pair  of  FSUs  on  the  frame  has  a  chance  of 
appearing  together  in  the  sample. 

Sequential  selection  from  an  ordered  frame  will  allow  us  to  control  the  distribution 
of  sample  members  by  major  command.  To  implement  this  procedure,  we  have  assigned 
FSUs  to  a  major  command  on  the  basis  of  the  organizational  unit’s  affiliation.  FSUs  that 
contain  units  from  multiple  major  comm'ands  have  been  assigned  to  the  major  command 
that  accounts  for  the  most  personnel. 

At  the  second  stage,  we  will  select  sample  individuals  with  equal  probability  and 
without  replacement  from  among  the  total  personnel  in  the  gender-paygrade  group  at  the 
time  of  data  collection.  Sample  persons  not  attending  the  group  administrations  will  be 
candidates  for  the  nonresponse  follow-up.  The  proposed  randomization  procedure  will 
produce  a  self-weighting  sample  of  individuals  within  paygrade/gender/race  groups  and 
first-stage  strata.  We  present  details  of  the  calculation  of  sampling  weights  in  the  next 
section. 

3.5  SAMPLE  WEIGHTING  AND  NONRESPONSE 
COMPENSATION  PROCEDURES 

Sampling  weights  enable  unbiased  estimation  of  population  parameters  by  scaling 
the  disproportionalities  between  a  sample  and  the  population  from  which  it  was  drawn. 

As  such,  they  may  be  viewed  as  inflation  factors  to  account  for  the  number  of  members  in 
a  survey  population  that  a  given  sample  member  represents.  Sampling  weights  are 
assigned  to  each  sample  member  and  consist  of  two  components:  an  initial  sampling 
weight  and  a  factor  to  adjust  for  nonresponse.  The  initial  sampling  weight  is  simply  the 
inverse  of  a  sample  member’s  selection  probability  and  reflects  the  different  selection 
rates  that  were  used  to  select  the  sample.  The  adjustment  factor  is  applied  to  the  initial 
sampling  weight  to  compensate  for  the  potential  biasing  effects  of  systematic  nonsampling 
errors  caused  by  differential  nonresponse. 

Most  adjustments  for  survey  nonresponse  are  made  by  adjusting  the  sampling 
weights  of  respondents  in  a  way  that  compensates  for  the  nonrespondents.  For  the  1995 
Survey  on  Health  Status  of  Women  in  the  Navy  and  Marine  Corps,  we  plan  to  use 
weighting  class  adjustments  for  this  purpose.  Similar  to  what  we  did  in  previous 
Worldwide  Surveys  for  the  DoD,  we  will  assign  sample  members  in  the  same  FSU  and 
paygrade/gender/race  group  to  the  same  weighting  class. 


3.  SAMPLING  DESIGN 


Weighting  class  adjustments  are  based  on  the  assumption  that  sample  members 
can  be  partitioned  into  cells,  or  weighting  classes,  within  which  the  responses  of 
nonrespondents,  had  they  been  obtained,  would  be  similar  to  those  of  respondents 
Within  each  weighting  class,  the  inverse  of  the  weighted  response  rate  is  applied  to  the 
sampling  weights  of  respondents  so  that  the  adjusted  weights  summed  over  respondents 
reproduce  the  unadjusted  weight  sums  over  respondents  and  nonrespondents. 

If  the  nonrespondents  and  respondents  in  the  same  weighting  class  in  fact  have 
the  same  average  value  of  a  given  observation  variable,  the  adjustment  procedure  will 
provide  unbiased  parameter  estimates.  In  this  case,  the  corresponding  standard  errors 
estimate  the  uncertainty  associated  with  the  parameter  estimates.  However,  if 
nonrespondents  and  respondents  in  the  same  weighting  class  behave  differently  then 
biases  of  unknown  magnitude  and  sign  introduce  additional  uncertainty  that  is  not 
included  in  the  standard  errors.  This  additional  uncertainty  is  attributable  to 
nonresponse  bias. 

If  NHRC  is  able  to  supply  us  with  up-to-date  counts  of  personnel  by  paygrade, 

gender,  race,  and  Service,  we  will  additionally  poststratify  the  weights  so  that  they  sum  to 
those  totals. 
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WHY  ME? 


You  have  been  selected  at  random  to  be  a  part  of  the  group  of  people  who  represent  all  active  duty  Navy  and  Marine 
Corps  personnel.  Enough  people  were  selected  to  participate  in  this  survey  so  that  valid  conclusions  can  be  made 
about  the  health  status  of  military  personnel  and  the  appropriateness  of  military  health  services. 


WHY  SHOULD  I  BOTHER?  DO  SURVEYS  CHANGE  ANYTHING? 

In  general,  statistics  from  surveys  provide  valuable  information  to  policymakers  and  planners  about  your  health  and 
health  care  services.  Survey  data  help  to  identify  parts  of  our  health  care  system  that  work  well  and  the  parts  that 
need  to  be  improved.  Changes  to  the  system  may  take  time,  but  filling  out  this  survey  will  help  ensure  that  we  make 
changes  as  quickly  as  possible.  Your  response  counts! 

WILL  MY  SURVEY  RESULTS  BE  KEPT  PRIVATE?  < 

Yes.  Under  no  circumstances  will  any  information  about  individuals  be  released  to  anyone.  Any  identifiable 
information  will  be  used  only  by  persons  engaged  in,  and  for  the  purposes  of,  the  survey.  A  number  will  be  given  to 
each  questionnaire  and  only  that  number  wiil  be  used  in  analyses.  Moreover,  the  results  will  be  derived  from  pooled 
data  and  no  individual's  responses  will  be  identifiable. 

ARENT  SOME  OF  THE  QUESTIONS  VERY  PERSONAL? 

Yes.  Although  people  will  have  different  views  on  what  is  or  is  not  personal,  most  people  will  consider  at  least  some 
of  the  questions  to  be  very  personal.  We  are  asking  questions  to  evaluate  the  health  of  military  members  and  the 
health  care  they  receive.  Good  estimates  can  be  made  only  if  most  people  answer  all  the  questions  in  the  survey. 
However,  you  can  choose  not  to  answer  particular  items. 
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MARriAtl^TVTOSS : 


Ma 

C  Living  as  married 
C  Separated  and  not 
living  as  married 
C  Divorced  and  not 
living  as  married 
O  Widowed  and  not 
living  as  married 
O  Single,  never  married 
and  not  living  as  married 
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White  >  not  Hispanic 
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American  Indian  or 
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Asian 
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Female 
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6.  What  age  were 
you  on  your 
last  birthday? 
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highestlevel 
OF  education- 


O  1  “I  years  or  less 
O  GED  or  ABE  certificate 
O  High  school  graduate 
O  Trade  or  technical  school 
O  Some  college 
O  4’year  college  degree 
O  Graduate  or  professional 
study  but  no  degree 
O  Graduate  or  professional 


duty-locationYSHs 


Not  applicable,  I  currently  have  no  spouse  or 
live-in  partner 
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20.  Member  of  which  branch  of  service? 

■  '  Q  Navy  O  Marine  Corps 

21.  To  what  type  of  command  are  you  currently  assigned? 


O  CONUS  Shore 
Q  CONUS  Submarine 
O  CONUS  Ship 
O  OCONUS  Shore 
Q  OCONUS  Ship 


O  OCONUS  Submarine 
Q  Overseas  FMF 
O  Overseas  Non-FMF 
O  CONUS  FMF 
O  CONUS  Non-FMF 


22.  What  is  the  approximate  total  time 
you  have  served  aboard  ship 
counting  all  time  on  all  ships  on 
which  you  have  served? 


23.  What  is  the  approximate  total  time 
you  have  been  deployed  counting 
all  time  on  all  ships  on  which  you 
have  served? 


24.  Did  you  serve  with  the  military  in 
any  of  the  following  areas? 

(Mark  all  that  apply) 

No 

a.  Persian  Gulf  -  Operation  Desert 

Shield  O 

b.  Persian  Gulf  -  Operation  Desert 

Storm  O 

c.  Somalia  -  Operation  Restore 

Hope  O 

d.  Bangladesh  O 

e.  Haiti  O 

f.  Other  foreign  areas  O 


Yes, 

Aboard  Yes, 
ship  Ashore 


MEDlCAliHISTORY 


25.  Has  a  health  care  provider  ever  told  you  that  you  had  any  of  the 
following?  (If  yes,  please  answer  question  26.) 


No, 

Never 


a.  Asthma  r 

b.  Chronic  bronchitis 

c.  Emphysema  p 

d.  Chronic  rhinitis  or  hay  fever  Q 

e.  Other  allergies  Q 

f.  Positive  skin  test  for  tuberculosis  Q 

3.  Skin  cancer  q 

1.  Breast  cancer  Q 

Cervical  cancer  Q 

Other  cancer  Q 

Heart  disease  Q 

Hypertension  (high  blood  pressure)  Q 

n.  High  cholesterol  Q 

1.  Heart  murmur  Q 

).  Other  heart  problems  Q 

I.  Anemia  q 

!-  Varicose  veins  q 

Scrotal  varices  (varicose  vein  in  scrotum)  Q 
Hernia  or  rupture  q 

Hemorrhoids  q 

.  Other  blood  circulation  problems  O 

Ulcer  Q 

.  Bowel  or  intestinal  trouble  (e.g.  colitis)  Q 
Gallstones  q 

Thyroid  disease  q 

Diabetes  q 

a.  Hepatitis  (Jaundice)  Q 

).  Other  liver  problem  Q 

Urinary  tract  infection  Q 

I.  Repeated  kidney  infections  O 

!.  Kidney  stones  q 

Other  bladder  trouble  Q 

.  Pelvic  inflammatory  disease  (PID)  Q 

.  Gonorrhea  ("clap")  q 

Syphilis  q 

Chlamydia  q 

Herpes  or  genital  warts  Q 

Sterility/infertility  q 

1.  Arthritis  q 

Neuralgia  q 

Anorexia  or  bulimia  (eating  disorder)  Q 
Migraines  q 

Head  injury  (involving  stitches  or 
unconsciousness)  Q 

Depression  q 

Other  psychological  condition  Q 

Speech  problems  Q 

Hearing  loss/problems  Q 

Vision  impairment/problems  O 

Peridontal  disease  (gum  disease)  0 

Other  (please  specify)  _ _  Q 


Yes, 

Recovered 


Yes, 

Still  have 


26.  If  yes,  what  was  your  age  at  first 
diagnosis? 

0-  16  17-24  25-34  35-44  45+ 
Years  Years  Years  Years  Years 


o  c 


o  c 


o  c 
o  c 
o.  c 
o  c 
o  c 
o  c 


o  c 
o  c 
o  o 


CURRENTMEDICAliCONDmONS 


27.  Have  you  experienced  any  of 
the  conditions  listed  below 
any  time  in  the  past  30  days 
regardless  of  whether  or  not 
they  resulted  in  a  visit  to  sick 
call  or  a  health  care  provider? 
(Please  check  NO  or  YES  for 
every  condition)  (If  yes, 
please  answer  question  28.) 


28.  If  yes,  what  did  you 
do? 


a. 

Common  cold 
symptoms 

No 

o 

/ 

Yes 

o 

Nothing 

o 

Self 

Care 

o 

Seek 

Medical 

Care 

o 

b. 

Dizziness 

o 

0 

0 

o 

o 

c. 

Chills 

o 

o 

o 

o 

o 

d. 

Cough 

o 

o 

o 

o 

o 

e. 

Sore  throat 

o 

o 

o 

o 

o 

f. 

Fever 

o 

o 

o 

o 

o 

g- 

Flu 

o 

o 

o 

o 

o 

h. 

Diarrhea  lasting  at 
least  3  days 

o 

o 

o 

o 

*  o 

i. 

Stomach  problems 

o 

o 

o 

o 

o 

j- 

Constipation 

o 

0 

o 

o 

o 

k. 

Indigestion 

o 

o 

o 

o 

o 

I. 

Nausea/vomiting 

o 

o 

o 

o 

o 

m. 

Sinus  trouble 

o 

o 

o 

o 

o 

n. 

Hay  fever 

o 

o 

o 

o 

o 

0. 

Shortness  of  breath 

o 

o 

o 

o 

o 

P- 

Hoarseness 

o 

o 

o 

o 

o 

q- 

Sleeping  problems 

o 

o 

o 

o 

o 

r. 

Headaches 

o 

o 

o 

o 

o 

s. 

Skin  problems 

o 

o 

o 

o 

o 

t. 

Muscle  sprain 
or  strain 

o 

o 

o 

o 

o 

u. 

Back  problems 

o 

o 

0 

o 

o 

V. 

Ringing  in  the  ears 

o 

o 

O  '• 

o 

o 

w. 

Irritated  eyes 

o 

o 

o 

o 

o 

X. 

Trouble  seeing  with 
one  or  both  eyes 
even  if  wearing 
glasses 

o 

o 

o 

o 

o 

y- 

Teeth/gum/dental 

problems 

o 

o 

o 

o 

o 

z. 

Broken  bones 

o 

o 

o 

o 

o 

aa. 

Other  (please  specify) 

o 

o 

o 

o 

o 

29.  Was  there  any  time  when  you  used  a  fair  amount  of  any 
of  these  medications?  Include  both  prescribed  and 
nonprescribed  medications  for  the  last  30  days  and  the 
last  12  months. 


In  the*  last 

In  the  last 

30  davs 

12  months 

Yes 

No 

Yes 

No 

a. 

Allergy  pills 

o 

o 

o 

o 

b. 

Aspirin  or  other  pain  killers 

o 

o 

o 

o 

c. 

Diet  pills 

o 

o 

0 

o 

d. 

Laxatives 

o 

o 

o 

o 

e. 

Sleeping  pills 

o 

o 

o 

o 

f. 

Stomach  medicine 

o 

0 

o 

o 

g- 

Tranquilizers  (Valium,  Librium) 

o 

o 

o 

o 

h. 

Antibiotics 

o 

o 

o 

o 

i. 

Antimalarial  pills 

o 

o 

0 

o 

j- 

Pyridostigmine  (pills  to  protect  you 

from  a  chemical  weapon  attack) 

o 

o 

o 

o 

k. 

Other  anti-CBW  pills  or  agents 

o 

o 

o 

o 

I. 

Prescribed  medicine  for 

psychological  condition 

o 

o 

o 

o 

m. 

Ciprofloxacin  (Cipro  or 

anti-anthrax  pills) 

o 

o 

o 

o 

n. 

Other  medicine 

o 

o 

o 

o 

0. 

Other  vaccine 

o 

o 

o 

o 

HEALTH  PERCEPrrONSi 


30.  In  general,  would  you  say  your  health  Is: 

O  Excellent 
O  Very  good 
O  Good 
O  Fair 
O  Poor 


31 .  During  the  past  4  weeks,  have  you  had  any  of  the 
following  problems  with  your  work  or  other  regular 
daily  activities  as  a  result  of  your  physical  health? 

Yes  No 

a.  Cut  down  the  amount  of  time  you  spent 

on  work  or  other  activities  O  O 

b.  Accomplished  less  than  you  would  have 

liked  O  O 

c.  VVere  limited  in  the  kind  of  work  or  other 

activities  you  could  do  O  O 

d.  Had  difficulty  performing  the  work  or 

other  activities  (took  extra  effort) 


o  o 


HEALTH  perceptions  (CONTINUED) 


32.  During  the  past  4  weeks,  have  you  had  any  of  the 
following  problems  with  your  work  or  other  regular 
daily  activities  as  a  result  of  any  emotional  prnhipmQ 
(such  as  feeling  depressed  or  anxious)? 


Cut  down  the  amount  of  time  you  spent 
on  work  or  other  activities 
Accomplished  less  than  you  would  have 
liked 

Didn't  do  work  or  other  activities  as 
carefully  as  usual 


o  o 
o  o 
o  o 


33.  During  the  past  4  weeks,  to  what  extent  has  your 
physical  health  or  emotional  problems  interfered  with 
your  normal  social  activities  with  famiiy,  friends, 
neighbors,  or  groups? 

O  Not  at  all 
O  Slightly 
O  Moderately 
O  Quite  a  bit 
O  Extremely 


36.  How  much  of  the  time 
during  the  past  4 
weeks: 


None  of  the  time 
A  little  of  the  time 
Some  of  the  time 
A  good  bit  of  the  time 
Most  of  the  time 
All  of  the  time 


a.  Did  you  feel  full  of  pep? . OOOOOO 

b.  Did  you  have  a  lot  of  energy? . OOOOOO 


c.  Did  you  feel  worn  out? 


.OOOOOO 


d.  Did  you  feel  tired? . OOOOOO 


37.  During  the  past  4  weeks,  how  much  of  the  time  have  your 
physical  or  emotional  problems  interfered  with  your 
social  activities  (like  visiting  with  friends,  relatives, etc.)? 

O  All  of  the  time 
O  Most  of  the  time 
O  Some  of  the  time 
O  A  little  of  the  time 
O  None  of  the  time 


34.  How  much  bodily  pain  have  you  had  during  the  past 
4  weeks? 

O  None 
O  Very  mild 
O  Mild 
O  Moderate 
O  Severe 
O  Very  Severe 


38.  How  true  or  false  is  each  of  the  following  statements 
for  you? 

Definitely  false 
Mostly  false 
Don't  know 
Mostly  true 
Definitely  true 


35.  During  the  past  4  weeks,  how  much  did  pain  interfere 
with  your  normal  work  (including  both  work  outside 
the  home  and  housework)? 

O  Not  at  all 
O  A  little  bit 
O  Moderately 
O  Quite  a  bit 
O  Extremely 


a.  I^seem  to  get  sick  a  little  easier  than  other 

'  people  I  know . OOOOO 

b.  I  am  as  healthy  as  anybody  I  know . OOOOO 

c.  I  expect  my  health  to  get  worse . OOOOO 

d.  My  health  is  excellent . OOOOO 


e.  I  don't  have  the  time  to  be  i 


.OOOOO 


f.  I  sometimes  allow  myself  to  be  ill . OOOOO 

g.  I  don't  have  a  choice  about  being  ill . OOOOO 


h.  I  can  will  myself  not  to  become  ill 


.OOOOO 


i.  I  wait  until  the  last  minute  to  seek  medical 


OOOOO 


EMOTIONS- 


Below  is  a  list  of  ways  you  might  have  felt  or 
behaved.  Please  indicate  how  often  you  have 

Some  or  a 

«  * 

Occasionaiiy  or 

Most  or 

felt  this  wav  during  the  past  7  davs. 

Rarely  or  none 

little  of  the 

a  moderate 

all  of  the 

of  the  time 

time 

amt.  of  time 

time 

(less  than  1  day) 

(1-2  days) 

(3-4  days) 

(5  -  7  days) 

1  was  bothered  by  things  that  usually  don't  bother  me. 

o 

o 

o 

o 

1  did  not  feel  like  eating;  my  appetite  was  poor. 

o 

o 

o 

0 

1  felt  1  could  not  shake  off  the  blues  even  with  help 
from  my  family  or  friends. 

o  ^ 

o 

o 

o 

1  felt  that  1  was  just  as  good  as  other  people. 

o 

o 

o 

o 

1  had  trouble  keeping  my  mind  on  what  1  was  doing. 

o 

o 

o 

o 

1  felt  depressed. 

o 

o 

o 

o 

1  felt  that  everything  1  did  was  an  effort. 

o 

o 

0 

o 

1  felt  hopeful  about  the  future. 

o 

o 

o 

o 

1  thought  my  life  had  been  a  failure. 

o 

o 

o 

o 

1  felt  fearful. 

o 

o 

o 

o 

My  sleep  was  restless. 

o 

o 

o 

o 

1  was  happy. 

o 

o 

o 

o 

1  talked  less  than  usual. 

o 

o 

o 

o 

1  felt  lonely. 

o 

o 

o 

o 

People  were  unfriendly. 

o 

o 

o 

o 

1  enjoyed  life. 

o 

o 

o 

o 

I  had  crying  spells. 

o 

o 

o 

o 

1  felt  sad. 

o 

o 

o 

o 

1  felt  that  people  disliked  me. 

o 

o 

o 

o 

1  could  not  get  "going". 

o 

o 

o 

o 

40.  How  have  you  felt  during  the  past  7  davs  including  today? 
Use  the  following  scale  to  describe  how  distressing  you 
have  found  the  following  things  over  this  time. 


a.  Difficulty  in  speaking  when  you  are  excited  ■  • 

b.  Trouble  remembering  things 

c.  Worried  about  sloppiness  or  carelessness 

d.  Blaming  yourself  for  things 

e.  Pains  in  the  lower  part  of  your  back 

f.  Feeling  lonely 

g.  Feeling  blue 

h.  Your  feelings  being  easily  hurt 

{.  Feeling  others  do  not  understand  you  or  are  unsympathetic 

j.  Feeling  that  people  are  unfriendly  or  dislike  you 

k.  Having  to  do  things  very  slowly  in  order  to  be  sure  you  are 

doing  them  right 

l.  Feeling  inferior  to  others 

m.  Soreness  in  your  muscles 

n.  Having  to  check  and  double  check  what  you  do 
0.  Hot  or  cold  spells 

p.  Your  mind  going  blank 

q.  Numbness  or  tingling  In  parts  of  your  body 

r.  Mump  in  your  throat 

s.  Trouble  concentrating 

t.  Weakness  in  parts  of  your  body 

u.  Heavy  feeling  in  your  arms  and  legs 


Not  at  ail 

A  little 

Quite  a  bit 

Extremely 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

0 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
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QUALITY?OHLIFE 


Pleased/Delighted 
Mostly  satisfied 
Mixed 

Mostly  dissatisfied 
Terrible/Unhappy 

41.  How  do  you  feel  about  your  job? . OOOOO 

42.  How  do  you  feel  about  yourself?  . OOOOO 

43.  How  do  you  feel  about  your  own 

personal  life? . OOOOO 

44.  How  do  you  feel  about  your  life  as  a 

whole? . OOOOO 


STRESS; 


45.  Think  about  your  life  over  the  past  7  days.  On  the 
whole,  how  much  stress  do  you  think  is  in  your  life 
right  now? 

O  None  at  ail 
O  A  little  bit 
O  Moderate  amount 
O  Quite  a  bit 
O  Extreme  amount 


46.  Over  the  past  7  days,  stress  has  affected  my 
personal  life: 

O  Not  at  all 
O  A  little  bit 
O  Moderate  amount 
O  Quite  a  bit 
O  Extreme  amount 


47.  Over  the  past  7  days,  stress  has  affected  my 
performance  on  the  job: 

O  Not  at  all 
O  A  little  bit 
O  Moderate  amount 
O  Quite  a  bit 
O  Extreme  amount 


48.  Over  the  past  7  days,  how  well  have  you  coped  with 
stress? 

O  Very  poorly 
O  Somewhat  poorly 
O  In-between  (neutral) 

O  Somewhat  well 
O  Very  well 


.HEALTHCARE: 


49.  Please  indicate  how  many  times  you  went  to  a  military 
medical  facility  for  your  own  health  care  during  the 
past  12  months.  (Mark  one  response  in  each  row) 


Number  of  times 

a.  Illness  or  injury  ....@©@@@©©@(8)©© 

b.  Follow-up  for  illness 

or  injury . ®®®®@©®@®®® 

c.  General  physical 

exam . ®®®®®®©®®®® 

d.  Prescription  refill 

only . ®®®®®®®®©@® 

e.  Eyeexamonly — ®®®®®®®®®®® 

f.  Prenatal  care  . ®®®®®®®®©®® 

g.  Samedaysurgery..®®@®®©©®©©@ 

h.  Mental  health  . ®®®@®®©®®®@ 

i.  Emergency  care  ..  .®@®@®®®®©®(g) 

j.  Qther  type  of  care 

(please  specify 

type  of  care) . ®®®®®©®®©®® 


11  or 
more 

® 

® 

® 

® 

® 

® 

® 


50.  Please  indicate  how  many  times  you  went  to  a  civilian 
doctor  s  office  or  outpatient  clinic  for  your  own  health 
care  during  the  past  12  months.  (Mark  one  response  in 
each  row) 

Number  of  times  11  or 

more 

a.  Illnessorinjury  ....®®@@®®®®©©(g)  @ 

b.  Follow-up  for  illness 

orinjury . ®®®®®©®®®©®  ® 

c.  General  physical 

exam . ®®@®®©©®®®(g)  ® 

d.  Prescription  refill 

only . ®@®®®©®®®©@  @ 

e.  Eyeexamonly  ....©©@©©©©©©©0  @ 

f.  Prenatal  care  . ®®®®®©©®©©®  ® 

g.  Same  day  surgery.  .®®®@®©®0©©@  ® 

h.  Mental  health . ®®®®®®®®®©0  ® 

i.  Emergency  care  ..  .®®®®®®©©©©@  @ 

j.  Other  type  of  care 
(please  specify 

typeofcare) . ®©®@®®®®®®@  ® 
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ooooo 


51 .  Please  take  a  moment  to  recall  your  vislt(s)  to  a  miljtary 
medical  facility.  Then  mark  one  response  that  describes 
the  strength  of  your  agreement  or  disagreement  with  the 
following  statements. 

Not  applicable 
Strongly  disagree 
Disagree 

Neither  agree  nor  disagree 
Agree 

Strongly  agree 

a.  The  doctor  (or  Corpsman,  etc,)  seemed 

warm  and  friendly  to  me . 

b.  The  doctor  (or  Corpsman,  etc.)  seemed 

interested  in  me  as  a  person . 

c.  I  felt  the  doctor  (or  Corpsman,  etc.)  did 

not  treat  me  with  appropriate  respect. 

d.  The  doctor  (or  Corpsman,  etc.)  seemed 

to  take  my  problem  seriously . 

52.  On  your  last  non-OB/GYN  visit  to  a  military  medical 
facility,  how  satisfied  were  you  with  each  of  the  '  ' 
following? 

Not  applicable 
Very  dissatisfied 
Dissatisfied 

Neither  satisfied  nor  dissatisfied 
Satisfied 
Very  satisfied 

a.  The  quality  of  medical  services  provided  .O  O  O  O  O  O 


b.  The  amount  of  time  it  took  you  to  get 

to  the  medical  facility . O OOOOO 

c.  The  amount  of  time  you  waited  at  the 

facility  to  see  a  health  care  provider . .  .O  O  O  O  O  O 

d.  The  priority  you  were  shown  as  an 

active-duty  member . O OOOOO 

e.  The  priority  you  were  shown  when 

you  had  orders  to  deploy . O OOOOO 

f.  The  variety  of  medical  services 

available  to  you  . O OOOOO 

g.  The  type  of  medical  professionals  that 

you  saw . O OOOOO 

h.  The  amount  of  privacy  you  had  during 

the  visit  . O OOOOO 

I.  The  consideration  and  respect  shown 

to  you . O OOOOO 

j.  The  timeliness  of  the  follow-up  care . O  O  O  O  O  O 


53.  When  you  go  to  a  military  medical  facility,  who  is  the 
primary  person  who  treats  you? 

Doctor 

Physician's  assistant 
Corpsman 
Nurse 
Other 


•OOOOOO 

■OOOOOO 

•OOOOOO 

•OOOOOO 


54.  After  you  arrive  at  a  military  medical  facility,  how 
long  do  you  typically  have  to  wait  to  see  a  doctor  or 


other  health  care  professional?  , 

0  Less  than  5  minutes  .  .  i 

O  At  least  5  minutes,  but  jess  than  15  minutes  j 

O  At  least  1 5  minutes,  but  less  than  half  an  hour  i 

O  At  least  half  an  hour,  but  less  than  an  hour  i 

O  At  least  one  hour  ■ 

O  Two  or  more  hours  i 


55.  Can  you  ask  someone  in  the  military  medical  system 
questions  about  a  health  concern  on  the  telephone? 

O  Yes  ■ 

O  No  ■ 

O  Don't  know  ■ 


SELFCARE 


56.  How  often  do  you  do  a  testicular  self  exam? 

O  Monthly 

O  Once  every  few  months 
O  Rarely/Never 
O  Not  applicable 

57.  About  how  long  has  it  been  since  you  had  a  rectal  exam? 

O  Less  than  1  year 

O  1  year 

O  2  years 
O  3  or  more  years 
O  Never  had  exam 

58.  How  often  do  you  examine  your  breasts  for  lumps? 

O  Monthly 

O  Once  every  few  months 
O  Rarely  or  never 
O  Not  applicable 


LIFESTYLE 


59.  Do  you  consider  yourself  now  to  be: 

O  Overweight 
O  Underweight 
O  About  the  right  weight 

60.  Would  you  like  to  weigh: 

O  Less 
O  More 

O  Stay  about  the  same 

61.  During  the  past  12  months,  have  you  tried  to  lose  weight? 

O  Yes 
O  No 

62.  During  the  past  1 2  months,  have  you  changed  what  you 
eat  because  of  any  medical  condition? 

O  Yes 
O  No 


ooooo 


63.  Are  you  satisfied  with  your  eating  patterns? 

O  Yes 
O  No 

64.  Do  you  ever  eat  in  secret? 

O  Yes 
O  No 

65.  During  the  past  7  days,  approximately  how  many 
days  did  you: 


a.  Eat  breakfast 


b.  Eat  snacks  between  meals  ®©@@@©©@ 

r:  Ov/oroat  /z\  /r^  ^  ^  ^  ^  ^ 


DAYS 

®©®@©®®© 
/T\  ^ 


c.  Overeat 

d.  Not  eat  enough 

e.  Take  vitamin  pills 

f.  Take  anti-oxidants 


w 

®©®®®©®® 

®©@@®®®® 

®©®@®®®© 

®©®®®©®© 


1  66.  During  the  past  Tdays,  approximately  how  many  times 

I  did  you: 

I  More  than  7  times  per  week 

I  4-6  times  per  week 

I  1-3  times  per  week 

Never 

Eat  high-fat  meats  or  dairy  (e.g.  hamburger, 
hot  dogs,  steak,  bacon,  whole  milk,  cheese, 

icecream)  . '.OOQO 

b-  Eat  fried  foods  (e.g.  french  fries,  fried  chicken, 

fried  eggs)  . '.OGOG 

c.  Eat  refined  sugar  products  (e.g.  cakes,  pies, 

cookies,  candies) .  OOOO 

d.  Eat  low-fat  meats  or  dairy  (e.g.  chicken  or 

turkey  without  skin,  low-fat  milk,  yogurt) . GGGG 

®'  Eat  leafy'  vegetables  (e.g.  broccoli,  cabbage 

Sreens) . '..GGGG 

Eat  starchy'  vegetables  (e.g.  beans,  peas, 

corn,  potatoes)  .  OOOO 

9-  Eat  fruits  (e.g.  apples,  oranges,  raisins,  dried 

fruit,  melons,  bananas)  .  OOOO 

Eat  high  fiber  foods  (whole  grain  breads, 
cereals,  bran)  . 

67.  Are  you  interested  in  hearing/reading  about  nutrition? 

G  Yes,  very  much 
O  Yes,  sometimes 
O  Don't  really  care 
O  No,  not  usually 
O  No,  not  at  all 

68.  How  important  do  you  feel  that  diet  is  in  terms  of  your 
health? 

Probably  the  most  important  factor 
Very  important,  but  not  the  primary  factor 
Important 
Not  very  Important 
Of  little  or  no  consequence 


69.  How  important  to  you  are  the  following  considerations 
When  you  purchase  foods? 

Extremely  important 
Very  important 
Moderately  important 
Somewhat  important 
Not  at  all  important 


a-  Health  benefits,  nutritional  value  O  O  P)  O 

. •■■.'.’’.'OOGOO 

c.  Likes  or  dislikes,  eating  enjoyment . GGGGG 

a.  Convenience,  easy  to  prepare _  GOOr^r^ 

"  ..::;:.ooooo 

70.  During  the  past  Mdajs,  on  the  average,  how  many 
hours  of  sleep  did  you  get  per  night? 

®®®®®®®©®®  or  more 

71.  In  an  average  Tdays,  how  many  times  do  you  engage  in 
exercise  or  work  that  lasts  at  least  20  minutPs  without 
stopping  and  that  is  hard  enough  to  make  you  breathe 
heavier  and  make  your  heart  beat  faster? 

G  Less  than  1  time  per  week 
G  1  or  2  times  per  week 
G  At  least  3  times  per  week 

72.  How  long  have  you  been  on  the  exercise  or  work 
schedule  in  question  71? 

O  Less  than  1  month 
G  1  -  3  months 
G  4  -  11  months 
G  1  -  2  years 
G  3  -  4  years 
G  5+  years 

73.  How  would  you  rate  your  current  physical  fitness? 

O  Poor 
OFair 
O  Good 
O  Very  good 
O  Excellent 

74.  Have  you  smoked  at  least  100  cigarettes  in  your  entire 
Itfe?  (That  would  be  5  or  more  packs  in  your  entire  life ) 

G  Yes 
G  No 

75.  How  would  you  describe  your  cigarette  smoking  habits? 

O  Never  smoked 
O  Current  smoker 
o  Former  smoker 
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76.  During  the  past  30  davs.  how  many  cigarettes  did  you 
usually  smoke  on  a  typical  day? 

O  Did  not  smoke  cigarettes  in  the  last  30  days 


77.  How  many  times  have  you  tried  to  quit  smoking? 

®0@®0©©@@®* 

O  Did  not  ever  smoke 


78.  If  you  quit,  was  it  because  you  had  a  health  problem 
that  was  caused  or  made  worse  by  smoking? 

O  Quit  due  to  health- problem 
O  Quit  due  to  other  reason 
O  Never  quit 
O  Never  smoked 


79.  If  you  quit,  on  average,  how  many  cigarettes  did  you 
smoke  a  day  when  you  last  smoked  every  day? 

O  Did  not  smoke  cigarettes  in  the  last  30  days 


80.  How  many  years  have  y(>u  (or  cfW  you  use)  any 

form  of  tobacco  on  a  regular  basis?  Do  not  count  any 
time  when  you  quit  using  tobacco. 

O  Never  used  tobacco 
O  Less  than  one  year 
O  1  years 
O  2  years 
O  3  years 
O  4  years 
O  5  years 
O  6  years 
O  7  years 
O  8  years 
O  9  years 
O  1 0  years 
O  11  years 
O  12  years 
O  13  years 
O  14  years 
O  1 5+  years 

81.  How  many  cigars  and/or  pipes  do  you  usually  smoke 
per  day? 

NUMBER 

®©@@®®®®®®®+ 

82.  How  many  times  per  day  do  you  usually  use  smokeless 
tobacco?  (Chewing  tobacco,  snuff,  pouches,  etc.) 

NUMBER 

@®@@@©®®®®@+ 

83.  During  the  past  7  davs.  on  the  average,  how  many 
caffeinated  beverages  did  you  have  per  day? 

(cola,  coffee,  tea) 

NUMBER 

®®©@®®®®®®@®®@* 

84.  During  the  past  30  davs.  how  much  alcohol  did  you 
drink  on  a  typical  day?  (Consider  a  single  shot,  single 
mixed  drink,  glass  of  wine,  or  can  of  beer  as  one  drink.) 

O  18  or  more  drinks 
O  15  -  17  drinks 
O  12  - 14  drinks 
©9-11  drinks 
O  8  drinks 
O  7  drinks 
O  6  drinks 
O  5  drinks 
O  4  drinks 
O  3  drinks 
O  2  drinks. 

O  1  drink 

O  Didn’t  drink  any  alcohol  in  the  past  30  days 
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vs  LIFESTYLE(C0NTINUED)¥ 


85.  During  the  past  30  days,  on  how  many  days  did  you 
drink  alcoholic  beverages? 

O  28  -  30  days  (about  every  day) 

O  20  ~  27  days  (5  -  6  days  a  week,  average) 

O  11-19  days  (3  -  4  days  a  week,  average) 

0  4-10  days  (1-2  days  a  week,  average) 

0  2-3  days  in  the  past  30  days 
O  Once  in  the  past  30  days 
O  Didn't  drink  any  alcohol  in  the  past  30  days 


86.  How  many  sexual  partners  have  you  had  in  the  last 
six  months? 

0-  O  O  O  0  ®  ®  Cz)  0  ®  0 


87.  What  birth  control  method(s)  do  you  currently  use? 
(Mark  all  that  apply) 

a.  O  Tubal  ligation 

b.  O  Vasectomy 

c.  O  Norplant 

d.  O  Depo-Provera 

e.  O  Birth  control  pills 

f.  O  lUD 

g.  O  Diaphram 

h.  O  Condom 

i.  O  Spermicide  (foam,  jelly, 

cream,  suppositories) 

j.  O  Sponge 

k.  O  Douche 

l.  O  Withdrawal 

m.  O  Rhythm 

n.  O  Abstinence 
0.  O  Other  (please 

specify) _ 

p.  O  None 


88.  If  you  do  not  use  birth  control,  please  indicate  reason: 
(Mark  all  that  apply) 

a.  O  Religious/moral  beliefs 

b.  O  My  partner's  preference 

c.  O  Inconvenient/interferes  with  spontaneity 

d.  O  Want  to  get  pregnant 

e.  O  Other  (please  specify)  _ 

f.  O  Use  birth  control/abstinent 


89.  During  the  past  12  months,  if  I  had  needed  It,  counseling 
was  readily  available  to  me  on: 


Do  not  know 
Strongly  disagree 
Disagree 

Neither  agree  nor  disagree 
Agree 

Strongly  agree 


a. 

b. 

c. 

d. 

e. 

f. 


Quitting  smoking . 

Alcohol  abuse . 

Drug  abuse  . 

Birth  control/family  planning 

Weight  control . 

Stress  management . 


■OOOOO 

■OOOOO 

■OOOOO 

■OOOOO 

■OOOOO 

■OOOOO 


FRIENDSANKFAMIL^ 


90.  How  many  close  friends  do  you  have  (people  that  you 
feel  at  ease  with,  can  talk  to  about  private  matters,  and 
can  call  for  help)? 

®  ®  0  ®  ®  ®  ©  ®  ®  ®  0  or  more 


91.  How  many  relatives  do  you  have  that  you  feel  close  to? 

©  @  (l)  0  ®  0  0  @  ®  ©  or  more 


92.  How  many  of  these  friends  or  relatives  do  you  see  at 
least  once  a  month? 

®®@©0®®®®@  ©  or  more 


93.  Are  you  a  member  of  any  social  clubs  or  groups? 


Yes 

No 


94.  Are  you  an  active  member  of  a  church,  temple,  or 
other  religious  organization? 

O  Yes 
C  No 


95.  How  often  have  you  asked  the  advice  of  relatives  or 
friends  about  your  marriage? 

(3  Never 
O  Seldom 
O  Several  times 
O  Often 
O  Very  often 
O  Not  married 
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96.  How  often  have  you  gone  to  a  doctor,  counselor  or 
clergyman  for  marriage  problems? 

C  Never 
C  Seldom 
C  Several  times 
O  Often 
O  Very  often 
O  Not  married 


97.  How  much  time  do  you  spend  thinking 

about 

marriage  problems? 

Not 

None  Some 

A  lot 

Married 

®  @  ®  ® 

® 

® 

FRIENDSrAND:FAMILY^(CONTINUED)i 


98.  I  am  definitely  satisfied  with  my  marriage 

O  Strongly  agree 
O  Agree 

O  Neutral  (undecided) 

O  Disagree 
O  Strongly  disagree 
O  Not  married 


99.  How  many  children  (natural,  adopted,  stepchildren, 
or  grandchildren)  under  the  age  of  21  live  in  your 
household?  (Mark  all  that  apply) 


Children's  age  1 

None 

1 

2 

3 

4 

5+ 

a. 

Less  than  6  weeks  old 

® 

® 

® 

® 

® 

® 

b. 

6  weeks  to  under  1  year 

® 

® 

® 

® 

® 

® 

c. 

1 2  to  23  months 

® 

® 

® 

® 

® 

® 

d. 

24  to  35  months 

® 

® 

® 

® 

® 

® 

e. 

3  to  5  years 

® 

® 

® 

® 

® 

f. 

6  to  9  years 

® 

® 

® 

® 

® 

® 

g. 

10  to  12  years 

® 

® 

® 

® 

® 

® 

h. 

1 3  to  1 5  years 

® 

® 

® 

@ 

® 

0 

1. 

16  to  20  years 

® 

® 

@ 

@ 

® 

® 

100.  How  old  were  you  when  your  first  child  was  born? 


O  No  children 


AGBI 


(D® 

®® 

@® 

®® 

®® 

®® 
®  ® 
@® 


PSYCHOSOCIAIL  ' 


101.  In  the  last  year,  how  many  serious  personal  losses  or 
difficult  problems  have  you  had  to  handle  (e.g., 
promotion  passover,  divorce/separation,  legal  or 
disciplinary  action,  bankruptcy,  death  of  someone 
close,  serious  illness/injury  of  a  loved  one,  etc.)? 

O  Several 
O  Some 
O  Few 
O  None 


102.  Have  you  seriously  considered  suicide  within  the  last 


2  years? 

O  Yes  I 

O  Yes,  within  the  last  year  > 

O  Yes,  within  the  last  2  months  « 

O  No  > 


103.  How  often  do  you  have  any  serious  problems  dealing  , 

with  your  husband  or  wife,  parents,  friends,  or  with  ^ 

your  children?  , 

O  Often  ■ 

O  Sometimes  * 

O  Seldom  '' 

O  Never 


104.  How  often  did  you  experience  a  major  pleasant  change 
in  the  last  year  (for  example,  promotion,  marriage, 
birth,  award,  etc.)? 

O  Often 
O  Sometimes 
O  Seldom 
O  Never 


105.  What  causes  the  biggest  problem  in  your  iife? 
(Darken  only  one  circle) 

O  Money 
O  Social  life 
O  Family 
O  Supervisor 
O  Job 
O  Health 
O  No  problem 
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PSYCHaSdCrAlf(CONnNUED) 


106.  Were  you  abused  prior  to  entering  the  military? 
(Mark  all  that  apply) 

3-  O  Yes,  emotionally  abused 
b.  O  Yes,  sexually  abused 
C-  O  Yes,  physically  abused 
d.  O  No,  not  abused 


107.  Since  entering  the  military,  have  you  been  abused? 
(Mark  all  that  apply) 

a.O  Yes,  emotionally  abused 
b-O  Yes,  sexually  abused 
c.  O  Yes,  physically  abused 
d-O  No,  not  abused 


108.  If  abused  either  prior  to  entering  the  military  or  after 
entering  the  military,  have  you  ever  received  treatment? 

O  Yes 
O  No 

O  Not  applicable 


Strongly  disagree 
Disagree 
Agree 

Strongly  agree 

109.  !  fee!  that  I'm  a  person  of  worth  at 

least  on  an  equal  basis  with  others . O  O  O  O 

110.  I  feel  that  I  have  a  number  of  good 

. OOOO 

111.  All  in  all,  I’m  inclined  to  feel  that  I 

am  a  failure . OOOO 

112.  I  am  able  to  do  things  as  well  as 

O'*’®''® . .OOOO 

113.  I  feel  I  do  not  have  much  to  be 

praudof . .OOOO 

114.  I  take  a  positive  attitude  towards 

'"yse'f . .OOOO 

115.  On  the  whole  I  am  satisfied  with 

. .OOOO 

116.  I  wish  I  could  have  more  respect 

for  myself . .OOOO 

117.  I  certainly  feel  useless  at  times . 

118.  At  times  I  think  I'm  no  good  at  all . .OOOO 


rrEMPERAMENr 


A  number  of  statements  people  use  to  describe  themselves  are 
given  below.  Read  each  statement  and  then  blacken  in  the 
appropriate  circle  to  the  right  of  the  statement  to  indicate  how  you 
generally  feel. 

Almost  always 
Often 

Sometimes 
Almost  never 

119.  I  am  quick-tempered . OOOO 

120.  I  have  a  fiery  temper. . OOOO 

121 .  I  am  a  hotheaded  person . OOOO 

122.  I  get  angry  when  I  am  slowed  down  by 

others’  mistakes . OOOO 

123.  I  feel  annoyed  when  I  am  not  given 

recognition  for  doing  good  work . OOOO 

124.  I  fly  off  the  handle . OOOO 

1 25.  When  I  get  mad,  I  say  nasty  things . OOOO 

126.  It  makes  me  furious  when  I  am  criticized 

in  front  of  others . OOOO 

127.  When  I  get  frustrated,  I  feel  like  hitting 

someone . OOOO 

128.  I  feel  infuriated  when  I  do  a  good  job  and 

get  a  poor  evaluation . OOOO 

129.  I  feel  irritated . . OOOO 

130.  I  feel  angry. . ....OOOO 

131.  People  who  think  they  are  always  right 

‘"'‘ate  me . OOOO 

132.  I  get  annoyed  when  I  am  singled  out  for 

correction . OOOO 

133.  My  blood  boils  when  I  am  pressured . OOOO 

1 34.  i  feel  pleasant . OOOO 

135.  I  feel  nervous  and  restless . OOOO 

136.  I  feel  satisfied  with  myself . OOOO 

137.  I  wish  I  could  be  as  happy  as  others 

seem  to  be . OOOO 

138.  I  feel  like  a  failure . OOOO 

139.  I  feel  rested . OOOO 

140.  I  feel  "calm,  cool,  and  collected" . OOOO 

141.  I  feel  that  difficulties  are  piling  up  so 

.much  that  I  cannot  overcome  them . OOOO 

142.  I  worry  too  much  over  something  that 

really  doesn’t  matter. . OOOO 

143.  I  am  happy. . .  .OOOO 

144.  I  have  disturbing  thoughts . OOOO 

145.  I  lack  self-confidence . O  O  O  O 

146.  Ifeel  secure . OOOO 

147.  I  make  decisions  easily.  . OOOO 

148.  I  feel  inadequate . OOOO 

149.  I  am  content . OOOO 

150.  Some  unimportant  thought  runs  through 

my  mind  and  bothers  me . OOOO 

151.  I  take  disappointments  so  keenly  that  I 

can’t  put  them  out  of  my  mind . OOOO 

152.  I  am  a  steady  person . OOOO 

153.  I  get  in  a  state  of  tension  or  turmoil  as  I 
think  over  my  recent  concerns  and  interests.O  O  O  O 

STAXI,  copyright  1979,  1986,  1988,  by  Charles  D.  Spielberger. 
Reproduction  by  persmission  of  PAR,  INC. 

STAI,  Copyright  1968,  1977.  by  Charles  D.  Speilberger.  Reproduction 
by  permission  of  Mind  Garden.  Inc. 
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154.  How  often  are  you  bothered  by  each  of  the  following 
in  your  work? 

Nearly  all  the  time 
Rather  often 
Sometimes 
Rareiy 
Not  at  ail 

a-  Not  having  enough  help  and  equipment  to 

get  the  job  done  well . OOOOO 

b.  Feeling  you  have  too  much  responsibility 

for  the  work  of  others . OOOOO 

c.  Thinking  that  you'll  not  be  able  to  meet  the 

conflicting  demands  of  various  people 

you  work  with . OOOOO 

d.  Having  to  do  or  decide  things  where 

mistakes  could  be  quite  costly . OOOOO 

e.  Not  knowing  just  what  the  people  you  work 

with  expect  from  you  . OOOOO 

f-  Thinking  that  the  amount  of  work  you  have  .  , 

to  do  may  interfere  with  how  well  it  gets 

«^one . OOOOO 

9-  Feeling  that  you  have  to  do  things  on  the 

job  that  are  against  your  better  judgement  OOOOO 
h-  Feeling  that  your  job  tends  to  interfere  with 

your  family  life . OOOOO 

i-  Feeling  unable  to  influence  your  immediate 
supervisor's  decisions  and  his/her  actions 
that  affect  you  . OOOOO 

j-  Having  to  deal  with  or  satisfy  too  many 

different  people . OOOOO 

k-  Being  asked  to  work  overtime  when  you 

don't  want  to . OOOOO 

I-  Feeling  trapped  in  a  job  you  don't  like  but 

can't  change  and  can't  get  out  of . OOOOO 


157.  In  general,  how  well  would  you  say  that  your  regular 
military  job  measures  up  to  the  sort  of  job  you  wanted 
when  you  took  it? 

'  ■  O  Very  much  like 
O  Somewhat  like 
O  Not  very  much  like  ' 

158.  If  a  good  friend  told  you  he/she  was  interested  in 
working  in  a  job  like  your  regular  military  job,  what 
would  you  tell  him/her? 

O  Advise  him/her  against  it 
O  Have  doubts  about  recommending  it 
O  Strongly  recommend  it 

159.  How  sad/happy  do  you  feel  about  your  job? 

Happy  ©  @  ®  0  ©  ©  Sad 


CASUALTY  events: 


Exposure  to  a  disaster  or  violence  can  sometimes 
have  long-term  effects.  The  following  questions 
will  help  to  provide  a  baseline  history  of  exposure 
to  disasters  or  violence  that  may  help  in  studying 
these  effects. 

160.  Have  you  ever  been  exposed  to  a  natural  disaster 
involving  injuries  or  fataiities?  (e.g.,  earthquakes, 
fire,  flood,  etc.) 

(Mark  ail  that  apply) 

a.  O  Ves,  witnessed 
b-  O  Yes,  survivor/victim 
O  Yes,  participated  in  aid,  clean-up,  rescue,  or 
investigation 
d.  O  No 


The  following  ask  you  about  how  you  feel  about  your 
present  job  overall. 

155.  Overall,  how  satisfied  would  you  say  you  are  with  your 
present  job? 

O  Not  at  all  satisfied 
O  Not  too  satisfied 
O  Somewhat  satisfied 
O  Very  satisfied 

156.  Knowing  what  you  know  now,  if  you  had  to  decide  all 
over  again  whether  to  join  the  miiitary,  what  would  you 
decide? 

O  Decide  definitely  not  to  join 
O  Have  some  second  thoughts 
O  Decide  without  hesitation  to  join 


161.  Have  you  even  been  exposed  to  combat  or  violence 
involving  injuries  or  fatalities?  (Mark  all  that  apply) 

a.  O  Yes,  witnessed 

b.  O  Yes,  survivor/victim 

c.  O  Yes,  used  deadly  force  as  a  part  of  my  military  job 

d.  O  Yes,  participated  in  aid,  clean-up,  rescue,  or 

investigation 

e.  O  No 


162.  Have  you  ever  witnessed  or  been  involved  In  a  major 
accident  involving  injuries  or  fatalities? 

(Mark  all  that  apply) 

a.  O  Yes,  witnessed 
b*  O  Yes,  survivor/victim 

c.  O  Yes,  participated  in  aid,  clean-up,  rescue,  or 

investigation 

d.  O  No 


-14- 


163.  Is  protective  gear  available  for  your  use  in  your  current 
job?  Examples  of  protective  gear  are  gloves,  respirator, 
filter,  mask,  boots,  ear  plugs,  film  badge,  hazardous 
materials  suit  and  fire  fighting  suit. 

O  Yes 
O  No 

O  Sometimes 
O  Not  applicable 

164.  When  you  have  contact  with  substances  that  might  be 
harmful,  how  often  do  you  use  protective  gear? 

O  Never 

O  Some  of  the  time 
O  Most  of  the  time 
O  Always 
O  Not  applicable 

165.  Which  reasons  for  not  wearing  protective  gear  are  the 
most  true  for  you?  (Mark  all  that  apply) 

a.  O  It  doesn't  work  properly 

b.  O  It  interferes  with  job  performance 
C.O  it  is  uncomfortable 

d.  O  1  don't  know  how  to  use  it 

e. O  It  is  not  needed 

f.  O  None,  always  wear  protective  gear 

g.  O  Not  applicable 

166.  During  the  past  30  days,  have  you  been  exposed  to 
tobacco  smoke  for  an  hour  or  more  a  day  in  your 
immediate  work  or  living  area? 

O  Not  exposed 
O  Work  area  only 
O  Living  area  only 
O  Both  work  and  living  area 

167.  Are  you  currently  in  one  or  more  of  the  following 
medical  surveillance  programs?  (Mark  all  that  apply) 

a.  O  Asbestos 

b.  O  Noise 

c.  O  Lead 

d.  O  Chromium 

e.  O  Cadmium 

f.  O  Non-Ionizing  radiation 

g.  O  Ionizing  radiation 

h.  O  Other  - 

i.  O  None 


For  all  jobs  or  hobbies  you  have  had,  indicate  the 
known  health  hazards  that  are/were  present  and 
the  number  of  years  you  have  been/were  exposed. 


Exposure  5  years  or  more 

3-4  years 
1  -  2  years 
Less  than  1  year 
Not  exposed 


a.  Fibrous  glass  (fiberglass) . OOOOO 

b.  Asbestos . OOOOO 

c.  Coal  dust  or  rock  dust . OOOOO 

d.  Silica  powder  or  sandblasting  dust . OOOOO 

e.  Other  specific  dusts  (woods,  talc,  lime)  — OOOOO 

f.  Respiratory  or  skin  irritants  . O  O  O  O  O 

g.  Chemicals  (acids,  alkalis,  solvents)  . OOOOO 

h.  Metal  fumes  (from  molten  metal)  . O  O  O  O  O 

j.  Welding  fumes . OOOOO 

j.  Coal  tar,  pitch,  asphalt's . OOOOO 

k.  Engine  exhaust,  grease,  oils,  fuel . OOOOO 

l.  Heat  (severe)  . OOOOO 

m.  Cold  (severe)  . OOOC^O 

n.  Noise  (loud)  . OOOOO 

0.  Non-ionizing  radiation . OOOOO 

p.  Ionizing  radiation  (X-rays,  etc.) . OOOOO 

q.  Vibration  (vibrating  tools,  motors) . OOOOO 

r.  General  shop  dust . OOOOO 

s.  Pesticides,  herbicides . OOOOO 

t.  Acids . OOOOO 

u.  Alcohol's  (industrial) . OOOOO 

V.  Other  (please  specify) . OOOOO 


ENVIRONMENTAL/OCCUPATIONAL  HEALTH  continued 
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169.  Have  you  been  exposed  to  any 
of  the  following  in  the  past  12 
months: 

(If  you  answer  yes"  to  any 
question,  please  complete  all 
items  on  that  line.) 

a.  Adhesives  or  gluing  compounds 

b.  Asbestos  (loose) 

c.  Carbon  monoxide 

d.  Diesel  exhaust  (within  50  ft) 

e.  Diesel  fuel  (within  50  ft) 

f.  Dry  cleaning  solvent 

g.  Exhaust  from  gasoline  engine 

h.  Gasoline  (liquid  or  vapor) 

i.  Guided. missile  fuel 

j.  High  temperature  (above  95°  F) 

k.  Hypodermic  needles  (used) 

l.  Insecticides 

m.  Jet  exhaust  (within  50  ft) 

n.  Jet  fuel  (within  50  ft) 

0.  Loud  noise  (jets,  etc) 

p.  Lifting  25  -  49  pounds 

q.  Lifting  50  or  more  pounds 

r.  Low  temperature  (below  32°  F) 

s.  Metal  scrapings  or  filings 

t.  Microwave  oven  (within  3  ft) 

u.  Paint,  (oil  based),  or  thinner 
V.  Paint,  unknown  type 

w.  Paint  scrapings  or  paint  sanding 
X.  Radar  antenna  or  array  (within  50  ft) 

y.  Solvent  or  degreaser 

z.  Torpedo  fuel 

aa.  Transmitting  antennas  (within  50  ft) 

bb.  Nuclear  reactor  (within  50  ft) 
cc.  Nuclear  fuel 

dd.  Nuclear  ordnance 

ee.  Nuclear  medicines  (radioisotopes) 

ff.  Video  display  terminal 

gg.  Welding  fumes 

hh.  Dust  particles 

ii.  Explosives  (non-nuclear) 

jj.  Nitrous  oxide 

kk.  Ethylene  dibromide  (EDB) 

II.  Perchlorethylene  (PERC) 


If  yes,  average: 

*  » 

No.  of 

No.  of 

No.  of  HOURS 

MONTHS 

DAYS  exposed 

exposed  per  day 

exposed 

per  month 

1  =  0-2 

1  =  0-6 

1  =  1-2 

2  =  3-5 

2=  7-12 

2  =  3-5 

3  =  6-8 

3  =  13-24 

3  =  6-14 

4  =  9-13 

4  =  25-36 

4=15+ 

5=14+ 

CC 

oo 

CO 

oo 

CO 

oo 

cc 

CO 

CO 

cc 

CC 

'CC 

cc 

cc 

cc 

cc 

cc 

OO 

cc 

cc 

cc 

cc 

cc 

cc 

cc 

CO 

cc 

cc 

cc 

cc 

cc 

cc 

cc 

cc 

cc 

cc 

cc 

cc 
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If  you  are  MALE:  Please  here.  Please  complete  the  special  handout  page.  Place  the 
handout  and  Questionnaire  in  the  box  as  you  ieave  the  room.  Thank  you 
for  your  time  and  cooperation. 

if  you  are  FEMALE:  We  would  appreciate  it  if  you  wouid  take  a  few  extra  minutes  to  answer 

some  addtionai  questions  about  heaith  issues  for  women. 


iSUPRtEMENTTOR  WOMEN 


This  section  is  to  report  female-specific  conditions  that  you 
had  during  the  past  3  months,  whether  or  not  they  resuited 
in  a  visit  to  sick  call  or  a  health  care  provider 

170.  Did  you  have  any  of  these  conditions? 


Yes 

No 

a. 

Bleeding  between  periods 

o 

o 

b. 

Cramps  or  pain  during  menstrual  period  requiring 

medication  or  time  off  of  work 

o 

o 

c. 

Excessive  frequency  of  periods  (time  between 

periods  too  short) 

o 

w 

d. 

Heavy  periods  (excessive  menstrual  flow) 

o 

c 

e. 

Period  lasting  longer  than  a  week 

o 

o 

f. 

Missed  period 

o 

o 

9* 

No  menstrual  periods  for  2  or  more  months 

o 

o 

h. 

Scanty  menstrual  flow 

o 

o 

i. 

Abdominal  pain  (from  known  cysts) 

o 

o 

j- 

Abdominal  pain  (from  other  unknown  cause) 

o 

u 

k. 

Endometriosis 

o 

u 

!. 

Discharge  from  breast 

0 

o 

m. 

Breast  lump 

o 

o 

n. 

Premenstrual  symptoms  or  pain  (PMS, 

premenstrual  cramps) 

o 

o 

0. 

Vaginal  rash,  discharge,  or  other  disorder  exceot 

yeast  infection  or  sexually  transmitted  diseases 

u 

P- 

Yeast  or  vaginal  infection 

o 

q. 

Problem  with  uterus  (womb) 

o 

c 

171.  If  you  missed  a  period  in  the  last  30  days,  have  you 
had  a  pregnancy  test? 

O  Yes 

O  No,  not  yet 
O  No,  hysterectomy 
O  No,  menopausal 
O  No,  other 

O  Not  applicable/Did  not  miss  a  period 

172.  At  what  age  did  your  menstrual  cycles  begin? 

O  Younger  than  10  years  old 
O  10-12  years  old 
O  13  - 15  years  old 
O  16+  years  old 
O  Don't  know 

173.  What  is  the  total  number  of  years  you  have  taken 
birth  control  pills  in  your  lifetime? 

®  ®  0  0  '3  0  0  0  0  @  or  more 


174.  During  the  past  30  days,  have  you  taken  replacement 
estrogens? 

C  No 

w  Yes.  hormone  pills 

L  Yes.  hormone  creams  or  other  hormone  preparation 
such  as  the  skin  patch 


175,  Have  you  had  a  mammogram  in  the  past  5  years? 

C  Yes 
C  No 


176.  How  long  has  it  been  since  you  had  a  Pap  smear? 

O  Less  than  1  year 
O  1  year 
O  2  years 
U  3  years  or  more 
U  Never  had  a  Pap  smear 

177.  Have  you  ever  had  a  Pap  smear  where  the  result  was 
NOT  normal? 

C  Yes 
C  No  , 

O  Don't  know 

178.  About  how  long  has  it  been  since  you  had  your  breasts 
examined  by  a  physician  or  nurse? 

O  Less  than  1  year 
O  1  year 
O  2  years 
C  3  years  or  more 
U  Never  had  breasts  examined 


179.  Have  you  received  training  from  a  medical  provider  on 
breast  self-exam  (BSE)? 

C  Yes 
'  O  No 


180.  Have  you  ever  had  an  operation  to  remove  a  lump  from 
your  breast  that  was  found  to  be  noncancerous? 

C  Yes 
O  No 


SUPPLEMENT  FOR  WOMEN  continued 
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181,  For  your  last  OB/GYN  visit  in  a  military  medical  facility, 
how  satisfied  were  you  with  each  of  the  following? 

Not  applicable 
Very  dissatisfied 
Dissatisfied 

Neither  satisfied  nor  dissatisfied 
Satisfied 
Very  satisfied 

a.  The  quality  of  medical  services  provided  -O  O  O  O  O  O 

b.  The  amount  of  time  it  took  you  to  get  to 


the  medical  facility . GOOOOO 

c.  The  amount  of  time  you  waited  at  the 

facility  to  see  a  health  care  provider  ■  -  -  O  O  O  O  O  O 

d.  The  priority  you  were  shown  as  an 

active-duty  member . O  O  O  O  O  O 

a*  The  priority  you  were  shown  when  you 

had  orders  to  deploy . OOOOOO 

f*  The  variety  of  medical  services  available 

to  you . OOOOOO 

g*  The  type  of  medical  professionals  whom 

you  saw . OOOOOO 

h.  The  amount  of  privacy  you  had  during 

the  visit . OOOOOO 

The  consideration  and  respect  shown 

toyou . OOOOOO 

j*  The  timeliness  of  follow-up  care . 000*000 


182.  Do  you  know  where  to  get  Information  about 
pregnancy  and  possible  risks  from  your  job  and 
job  environment? 

O 

O  No 

O  Not  applicable 


PREGNANCY  HISTOR^ 


186.  How  many  times  have  you  been  pregnant? 

O  0  Never 

O  1  time 

O  2  times 
O  3  times 
O  4  times 
O  5  times 
O  6  times 
O  7  times 
O  8  times 
O  9  or  more  times 

187.  Have  you  been  pregnant  in  the  past  12  months? 

O  Yes 
ONo 

188.  Have  you  become  pregnant  since  coming  on  active 
duty? 

O  Yes 
ONo 

189.  Are  you  pregnant  now? 

O  Yes 
ONo 
O  Not  sure 


190.  if  yes,  was  this  a  pianned  pregnancy? 

O  Yes 
O  No 

O  Not  applicable 


183.  When  you  are  pregnant,  do  you  feel  there  are  enough 
OB/GYN  trained  personnel  available  to  see  you 
when  necessary? 

O  Yes 
ONo 

O  Not  applicable 

184.  When  you  are  pregnant,  do  you  feel  you  are  given 
enough  time  off  from  your  job  to  be  seen  in  OB/GYN 
when  necessary? 

O  Yes 
ONo 

O  Not  applicable 

185.  While  on  OCONUS  orders,  has  it  been  difficult  to 
receive  the  kind  of  OB/GYN  care  you  would  like? 

0  Yes 
C  No 

~  Not  applicable 


191 .  In  the  past  12  months,  have  you  had: 

Yes 

a.  Problems  becoming  pregnant?  O 

b.  Pregnancy  complications?  O 

c.  A  miscarriage/spontaneous  abortion?  Q 

d.  An  elected  abortion?  Q 

e.  A  stillbirth?  Q 

f.  Childbirth  problems?  (e.g.  hemorrhaging, 

Cesarean  section,  induced  labor)  Q 

g.  Post-partum  complications  Q 


Not 

No  Applicable 

o 
o 
o 
o 
o 

o  o 
o  o 


192.  How  happy  or  unhappy  would  you  be  if  you  were  to 
become  pregnant  in  the  next  year? 

O  Extremely  happy 
O  Moderately  happy 
Q  Neither  happy  nor  unhappy 
0  Moderately  unhappy 
0)  Extremely  unhappy 
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193.  How  convenient  or  inconvenient  would  it  be  for  you  to 
get  pregnant  in  the  next  year? 

O  Extremely  convenient 
O  Moderately  convenient 
O  Neither  convenient  nor  inconvenient 
O  Moderately  inconvenient 
O  Extremely  inconvenient 

194.  How  many  live  births  have  you  had? 

or  more 

195.  Were  any  of  the  babies  born  prematurely  or  under  5 
pounds? 

O  Yes 
O  No 

O  Not  applicable 


196.  Did  any  of  the  babies  stay  in  the  hospital  after  you 
came  home? 

O  Yes 
C  No 

O  Not  applicable 

197.  Did  you  breast  feed  at  least  one  of  your  children? 

O  Yes 
O  No 

O  Not  applicable 

198.  How  healthy  would  you  say  your  children  are  relative 
to  other  children  their  age? 

O  Less  healthy 
O  Same 
Q  More  healthy 
O  Not  applicable 


Thank  you  for  the  extra  effort  to  complete  these  questions. 
Please  take  a  moment  to  complete  the  special  handout  page. 
Place  the  handout  and  questionnaire  in  the  box  as  you  leave 
the  room.  Thank  you  for  your  time  and  cooperation. 


YOUR  COMMENTS  ON  THIS  SURVEY  ARE  WELCOME 

We  have  attempted  to  be  thorough  in  examining  issues  that  are  reiated  to  your  health  and  the  hfealth  care  you 
receive.  If  you  have  comments  that  may  help  us  to  better  understand  your  experience  with  the  military  health 
system,  please  write  them  in  the  space  below. 

If  your  comments  concern  a  particular  question,  be  sure  to  write  the  question  and  page  number  before 
your  comment. 
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detailed  description  along  with  a  hard  coov  of  the  LST  and  ni-^^n  ^  important  to  enclose  a 

occurred.  We  will  check  it  end  get  back  to  yo^  ° 


CONTACT  PERSON: 

Kathleen  K.  Bucholz,  Ph.D. 

Department  of  Psychiatry 
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St.  Louis,  MO  63110 
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454-3lAb 
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This  manual  consists  of  4  pages  of  Instructions  and  an  appendix.  Please  be  absolutely 
sure  to  read  the  Instructions  before  you  begin  using  the  program.  The  Appendix  can 
be  used  at  your  leisure.  It  is  organized  by  disorder.  For  each  disorder  there  can  be 
found  the  question  text,  a  verbal  description  of  the  scoring  program,  and  the  actual 
program  statements  that  create  a  diagnosis.  You  will  want  to  use  the  Appendix  as  a 
reference  to  help  you  interpret  the  reports  produced  by  the  QDiS-lll-R. 
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INmODUCTION 


The  Computerized  Quick  DIS-III-r 

For  IBM  PCs  and  Compatibles 


INTRODUCTION 


index  disorder.  For  those  diagnoses  it  covers,  lifetime  dlannntHr>  *  nother  disorder  to  preempt  the 
and  negative  results  for  the  full  DIS-III-R  but  the  oSteic  DMl-R  Mn  hf  °h  identical  with  positive 

because  It  asks  fewer  questions.  The  Quick  DIS-lll-R  shouw  administered  more  quickly 

because  It  does  not  sacrifice  S!;curacv  by  Sg  oN^me  ° 

questions  In  making  a  lifetime  diagnosb,  but  achieves  bTevflS  bl  °« the 

or  non-cases  as  soon  as  It  can  be  determined  whether  or  n^  nosith/TH?^"®  classify  subjects  as  cases 
shorteriing  without  loss  of  accuracy  is  achieved  in  tw^wi^L  2l  in  This 

In  ?  il  "  “  can  be  shovw  to  bTpos^tivf  remaining  questions 

taund^o  be  negat.e.  a  negat.e  diagnosb  b  made.  ondretSu^rfor 

wSeJm^PrS^Sw Sart  rto^be tila^ and  instruction  as  to 

parent  instrument,  rules  out  symptoms  that  are  not  dinicallv  stenmSnt^®  h  ^^®  D'S-HI-R,  like  its 
Because  the  rules  for  probing  and  skipping  are  buflt  into  the  Physical  causes, 

administered  by  an  interviewer  with  lihil  ««  w  •  ^  Program,  the  interview  can  be 

Because  the  program  checks  for  logteal  errors  (e  g  "aiS  of  administered  by  literate  subjects. 

da™,,apN=  sec,^)  end  accep,,  onv 

A5hougJ°S®e  l!ibj^^  'i^hen^re^ay’'^^  compared  with  the  parent 

^e«ed  may  have  occurred  more  rec?n«y  thl  some^  °  *vmptom  not 

^  Quick  DlS-lII-R  also  provides  less  informaton Th^nTe  Dl^  misjudged  as  in  remission, 

symptoms  may  not  be  asked,  it  provides  no  svmntnm  a  number  of  ways.  Since  all 

to  warrant  a  negative  diagnosis,  all  criteria  mav  not  ho  ®®*^ause  a  negative  criterion  is  sufficient 
n!c  M®  °  diagnosis  are  dropped  DSM-IIl  diaanoS!^^^*^'  all  questions  not  needed  to 

DK-III-R.  Nor  is  information  obtained  aSout  0^0  ofon^^^^^^^^^  ‘=®  ''’®y  ^an  be  with  the 

Physician.  A  few  disorders  covered  by  DlS-lll-rare  omiSed- '^®'®  ^epohed  to  a 
at^cal  bipolar  disorder,  and  dependence  on  orescriofron?  ®"?°7  '^''^^hymia.  somatic  pain  disorder, 
not  distinguished.  Thus  there  is  no  distinction  modo  fugs.  Subtypes  of  DSM-lll-R  disorders  are 

between  schizophrenia  and  schboS^en Tor^  substance  abuse  and  dependencL 

schizoaffective  disorder.  Before  using  this  instrument  vo"  ^P^PaPhfOTc  plus  mania  or  depression  and 
de,p,  need.  The  bep  wd^S  iuSt^to  bTaH^fdit"  "T" 

POSSIBLE  DISORDERS.  IT  DOES  NOT  mTke  D^iv^O^r  ^  CUNICIAN  TO 

AS  THE  SOLE  CRITERION  FOR  dSnINgTcZrs?'^^^^^^^^ 
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INSTAUATION 

Installation  of  the  program  is  quite  straightforward.  However,  if  any  of  the  steps  outlined  below  seem 
confusing  to  you  or  if  your  computer  is  configured  differently  than  described,  please  seek  out  your  local 
computer  expert  for  assistance  before  proceeding. 

As  with  any  new  computer  program,  be  sure  to  first  make  a  backup  copy  of  your  master  diskette. 

I)  To  install  and  run  with  a  computer  that  has  a  hard  drive: 

1)  From  the  C:>  type  hd  qdis3rJ  (where  J  is  the  ENTER  key) 

2)  Type  CD  \qdis3rJ 

3)  With  the  Quick  OIS*lll>R  diskette  In  the  A:  drive,  type:  copy  a»\*.  *  cx  \qdis3rj. 

When  the  computer  says  "All  RIes  Copied*  you  are  ready  to  run  the  program. 

4)  To  run  the  program: 


From  the  C:\QDIS3R  directory  type  qdis3RJ  to  begin.  Follow  the  instructions  as  they 
appear  on  the  screen. 


II)  To  install  and  run  with  a  computer  having  a  floppy  drive  oniy: 

1)  Place  the  backup  QDIS3R  disk  in  the  A:  drive. 

2)  To  run  the  program: 

From  the  A:>  type  QDIS3RJ.  Follow  the  instructions  as  they  appear  on  the  screen, 

III)  Changing  the  default  for  which  diagnostic  sections  to  administer 


After  you  see  the  program's  title  screen  and  enter  a  case  number,  the  diagnostic  menu  is 
presented.  By  pressing  the  space  bar  you  can  select  or  deselect  the  sections  you  wish  to 
administer  (Demographics  is  asked  of  all  subjects).  If  you  will  be  assessing  the  same  diagnoses 
for  a  large  number  of  persons,  it  will  be  more  efficient  to  reset  the  default  menu  with  these 
choices.  Then  the  correctly  selected  sections  will  appear  upon  starting  the  program,  and  the 

interviewer  only  has  to  press  ENTER.  To  modify  the  default  menu:  - 


1)  From  C|^\QDIS3R,  type  CSE  sectlist.txt  to  use  the  provided  public  domain  editor 
to  make  changes  in  this  file  (type  this  from  A:  if  you  are  running  from  a  floppy) 

2)  type  Esc  (the  escape  key)  to  enter  edit  mode. 

3)  use  the  up  and  down  arrow  keys  to  m6ve  to  the  section  you  wish  to  select 

4)  change  the  0  in  the  first  coiumn  to  a  1 


5)  repeat  steps  3  and  4  for  each  additional  section  you  wish  to  have  automaticallv 
selected  ^ 


6)  press  the  F3  key  to  save  the  file  and  exit  the  editor 
Be  extra  careful  not  to  change  anything  in  the  SECTLIST.TXT  file  except  the  first  column! 
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NOTES  ON  USE 


2sssrs."s.rr;^&rs=«. 

ysss.T;s=r.s=j?^^ 

4)  If  you  administer  oil  diagnostic  sections,  the  data  files  for  each  subiort  wm  «r.,- 

approxmately  36K  of  disk  space  in  the  current  directory  If  vou  are  runninn  tha 

floppy  disk,  storage  space  win  eventuallv  be  a  DTohiam  running  the  program  from  a 

dl^k  spcoel  .  you  to  coDy  of 

and  delsto  thorn  from  your  program  disk  (or  Q0IS3R  directory.  If  youtre  u*g°  hf rr*,vf/  “ 
Se'^gn'Sc'^fro^^^^^^^^^  'He  doto  for. 

.  rrdrt^trztrrsf^kr-^- 

^xrwi:::;o'uT.t:  ool  <'•»•  nrm  m. 

REPORTS 

selected.  »he°dta^f!!3^^c°2oSand  atc^^r^fo^  °  list  of  the  disorders 

all  asked  questions  You  can  JndtL  rl^^Z  Z  "  diagnostic  criterion,  and  2)  a  list  of  responses  to 

Diagnostic  Summary: 

oMheSie^p^'S^?ieftecon^^ 

diagnosis  is  prefixed  with  a  <+>  as  a  p?efix  if  it  b  nresept  or  nZ  ^  ="ter.on  required  for  that 
not  assessed.  A  criterion  will  not  be  asse^Jd  if  thTau2  ttna 

were  not  asked.  ^  Questjons  contained  in  the  criterion 

t 

Question  by  Question  Summary: 

question  text  in  tfe  ApSendh  m«e  tou  S^TthlanTfil  f  “S-m-R 

■with  to  oorrerpondlng  text.  The  standord  xymptori  respometo^^^^^^ 

0  =  Not  asked 

1  =  Not  present 

2  =  Not  clinically  significant 

3  =  Explained  by  drugs,  alcohol,  or  medicine 

5 :  Rto'Stop's^fhtotoc^l^f  Sto'r 

“tof,:f  =h°  below  me 
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EDITING  CASES 

r,onorr,+«’^’r  ®°'=h  diagnostic  section,  the  .LST  and  .DIS  fiies  are  appended  with  reports 

responses.  If  you  subsequently  need  to  re-administer  the  sarr^e  diagnostic 
action  to  a  Patient.  the  LST  and  .DIS  files  will  contain  both  reports  in  chronological  order  with  a  date 
starjip  to  easdy  distinguish  them.  However,  the  QDiS3R.DAT  file  is  updated  if  a  section  is  ;e^dminSteid 

so  that  only  the  most  recent  data  are  saved.  ^  »eciion  b  re-aaminisrered 

CREATING  A  DATABASE 

h«trh  Hofo  °  ®D'S3R.DAT,  an  ASCII  data  file,  which  can  be  used  for 

tefeaeh  th'^r  Vour  favorite  Statistical  package.  It  contains  the  question  by  question  responses 

h?  rS  ^  adrninbtered,  along  with  the  scored  diagnostic  and  recency  information 

QD^S^SAS^hteh  "<5?c®  directory  (or  A:  if  you  are  using  a  floppy)  is  the  file 

i«f ^  i  contains  a  SAS  input  statement  and  program  lines  to  produce  diagnostic  frequencies 
othaf  subjects  .  This  input  statement  could  be  modified  to  work  with  SPSS,  BMDP  or  any 

other  package  that  can  import  ASCII  data.  If  the  QDIS3R.DAT  file  becomes  too  large  for  your°  ooov 

^oupragram  dlT''  ''’®  "'®^' °  ^h^m  from 

As  with  any  program  -  BACK  UP  YOUR  DATA  OFTENII! 

SAMPLE  CASES 

fn  toet  tUiT+t  a"ow  you  to  see  sample  output  before  you  begin  or 

aretSlo^n  ^  ^^®  generate  to  create  batch  programs  is  working  properly  Tlire 

^iles  ending  in  LST,  the  corresponding  reports  that  end  in  .DIS,  and  the  data  file  TEST  DAJ  which 
can  be  read  by  modifying  QDIS3R.SAS  (described  above).  " 


aSte program  will  produce  a  dataset  that  contains  71 9  variables,  which  is 
q  e  large  for  analysis  on  a  personal  computer.  If  you  encounter  problems  running  this  orogam  due  to 

zrjoTvSfer 
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APPENDICES: 


The  following  pages  contain: 


1  -  Question  text 

2  -  Definitions-  of  DSM-lll-R  diagnostic  criteria 
3  -Scoring  programs 

for  all  Q-DIS-lll-R  sections. 
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1)  Question  Text 

All  question  text  used  in  the  Q-DIS-lll-R  is  included  here  with  the  exception  of  standard 
probe  phrases  from  the  Probe  Row  Chart.  Key  words  from  the  symptom  question  are 
the  DiJhi-r"^  inserted  into  the  standard  probes  just  as  interviewers  do  in  administering 

•  Where  "INSERT  POSITIVE  SYMPTOMS"  is  shown,  the  computer  lists  the  key  words  for  all  the 
symptoms  from  that  diagnosis  for  which  the  respondent  is  positive,  so  that  the 
respondent  can  review  them. 

"DRUG"  is  replaced  by  one  of  7  drug  categories  shown  at 
the  bottom  of  the  Table  of  Contents. 

Question  numbers  correspond  to  the  numbers  in  the  DIS-lll-R.  When  there  are  gaps  in 
me  number  sequence,  either  the  missing  questions  are  not  needed  for  the  DSM-lll-R 
diagnosis,  are  needed  only  for  subtyping  a  diagnosis,  or  the  missing  number  refers  to  an 
mstruction  to  the  interviewer  that  has  been  built  into  the  computer  program. 
Comparison  of  the  question  list  with  the  DIS-lll-R  should  make  clear  why  gaps  occur. 

•  The  question  number  shown  in  the  list  appears  in  the  lower  left  corner  of  the  screen 
during  administration  of  that  question. 

Skip  instructions  are  in  the  program  but  not  displayed  in  the  text. 

Standard  codes  of  No=l  and  Yes=2  and  the  standard  Probe  Row  Chart  codes  of  1  -5 
are  used  but  not  displayed.  All  other  codes  are  displayed  in  upper  case. 

2)  Description  of  the  scoring  program 

definitions  of  the  criteria  used  in  making  a 

Snnno! !  Th^  ho w  these  Criteria  are  combined  to  make  a 

nS  section  presents  all  the  criteria  from  DSM-lll-R.  and  indicates  whether  or 

not  each  is  assessed  by  the  Quick  DIS-lll-R. 

The  I  symbol  is  used  to  indicate  diagnostic  criteria  that  are  not  assessed. 

categories  are  independently  assessed,  only  a  generic  drug  program  is 
shown.  Each  drug  disorder  is  assessed  in  a  parallel  fashion.  ^ 

3)  The  program 

programmed  with  the  Microsoft  Quick  Basic  Professional  Develop- 
additional  routines  from  Crescent  Software.  The  scoring  programs  that 
oHow  were  extracted  from  the  Basic  source  code  but  were  modified  to?ookXT'  e 
the  SAS  program  code  that  is  used  in  the  DIS-lll-R  scoring  program.  As  a  result  this  code 
«.»  no.  mn  In  Bosic  o.  SAS,  bu.  is  provided  ds  pseudo-code  fo,  reference  pTposTs  onl^ 
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DEMOGRAPHICS 


demographics 


A1 

Are  you  male  or  female? 

1)MALE 

2)  FEMALE 

A2 

How  old  are  you? 

A4 

Are  you  presently  married 

been  married? 

A9 

All 

A11A 

A13 

A14 


ATS 


1)  MARRIED 

2)  WIDOWED 

3)  SEPARATED 

4)  DIVORCED 

5)  NEVER  MARRIED 

Have  you  eve.  Ived  with  someone  for  of  least  o  year  os  though  you  were  monied? 
Hme  you  hod  any  ohSdren,  not  counting  any  who  are  yours  by  adoption  or  were  born 

Have  you  ever  acted  as  a  parent  for  ohlldren  who  were  not  your  own  natural  children? 

Are  you  employed  now'’ 

1) YES 

2)  NO 

grade  in  school  you  completed? 

00-12  CODE  ACTUAL  GRADE 

13  1  YR  OF  COLLEGE  OR  TECHNICAL  SCHOOL 

14  2  YRS  COLLEGE 

15  3  YRS  COLLEGE 

16  4  YRS  COLLEGE;  B.A.,  B.S. 

17  POST  GRAD,  M.D.,  PH.D 

What  ethnic  group  do  you  belong  to’’ 

1)  AMERICAN  INDIAN 

2)  ASIAN 

3)  PACIFIC  ISLANDER 

4)  BLACK-NOT  OF  HISPANIC  ORIGIN 

5)  BLACK-HISPANIC  ORIGIN 

6)  WHITE-NOT  OF  HISPANIC  ORIGIN 

7)  WHITE-HISPANIC  ORIGIN 

8)  OTHER 


TOBACCO 


B1AA 


B1AB 


B1CA 


B1CB 


B1DA 


TOBACCO 

Now  I  m  going  to  ask  you  some  questions  about  using  tobacco.  Have  you  ever  smoked 
cigarettes  daily  for  a  month  or  more? 


Did  ^u  smoke  as  many  os  20  cigarettes  per  day  during  the  period  when 
most? 


you  were  smoking 


Have  you  ever  smoked  cigars  daily  for  a  month  or  more? 

Did  you  smoke  as  many  os  3  cigars  per  day  during  the  period  when  you  were  smoking  most? 
Have  you  ever  smoked  a  pipe  daily  for  a  month  or  more? 

Did  you  smoke  as  many  as  4  pipes  per  day  during  the  period  when  you  were  smoking  most? 
Have  you  ever  used  snuff  or  chewed  tobacco  daily  for  a  month  or  more? 

Did  you  do  that  as  much  as  4  times  per  day  during  the  period  when  you  were  using  most? 
you  Periods  when  you  smoked  a  lot  more  or  used  a  lot  more  tobacco  than 

Have  you  more  than  once  wanted  to  quit  or  cut  down  on  smoking  or  using  tobacco? 

Have  you  ever  tried  to  quit  or  cut  down  on  smoking  or  using  tobacco? 

Did  you  ever  find  you  couldn't  quit  or  cut  down? 

Did  you  try  to  cut  down  several  times? 

vSJiS  or  Problems  you  might  have  had  in  the  first  day  or  two  after 

you  quit  or  cut  down.  For  instance,  did  you  crave  tobacco? 

Were  you  irritable  or  angry? 

Were  you  nervous? 

Were  you  restless? 

Did  you  have  trouble  concentrating? 

Did  your  heart  slow  down? 

Did  your  appetite  increase  or  did  you  gain  weight? 

In  weeks,  what  is  the  longest  any  of  these  problems  from  cutting  down  lasted? 

Did  you  have  these  problems  several  times  after  cutting  down? 

You  said  you've  had  problems  with  (INSERT  POSITIVE  SYMPTOMS  HERE).  Have  you  ever  keot 

SbS?'  wighfo, 


Did  you  ever  keep  using  tobacco  or  start  up  again  to  avoid  probiems 
getting  irritable? 


like  gaining  weight  or 
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TOBACCO 


Did  you  continue  to  use  tobacco  after  you  knew  It  caused  you  health  problems? 

klS'w  or  use  tobacco  when  you  had  a  serious  illness  that  you 

knew  made  it  unwise  to  use  tobacco? 


prob!erS?°^°°°°  nervous  or  jittery  or  cause  you  any  other  emotional 


or  mental 


Did  you  continue  to  use  tobacco  otter  you  knew  It  caused  you  problems  with  your  n 

Importoni  octivitles  Ike  work  or  sports  or 


your  nerves? 


ossooldllng  with  friends  or  relotiyes,  so  you  could  smoke  or  use  tobocco? 

^  “““  ““  '=‘=“‘='’  =' vou 

RECTOB  Within  the  last  12  months,  have  you  smoked  or  used  tobacco  every  day  for  a  month  or 
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TOBACCO 


DSM-III-R  nicotine  dependence  -  TOB3R 

The  following  variables  are  constructed  to  nnake  the  diagnosis  and  provide  other  information: 

TD3RA_  The  *A*  criterion  symptoms  for  tobacco  dependence.  The  underscore  is  replaced  by  a 

number  from  1  -  9  corresponding  to  the  DSMIllR  criterion  symptom.  The  dependence 
symptoms  are: 


1 .  Greater  consumption  or  duration  than  intended: 

B3  consumption  in  larger  amounts  or  period  than  intended 

2.  A  persistent  desire,  or  unsuccessful  efforts  to  control  use: 

B4  persistent  desire 

B6  unsuccessful  at  cutting  down 

3-  Great  deal  of  time  spent  consuming,  acquiring,  or  recovering: 

*  NOTE:  This  symptom  is  not  assessed. 

4.  Frequent  intoxication  or  withdrawal  symptoms  which  impede 

major  role  obligations,  or  use  when  physically  hazardous: 

*  NOTE:  This  symptom  is  not  assessed. 

5.  Important  activities  foregone  due  to  use: 

B1 5  given  up,  reduced  activities  to  use 

6.  Continued  use  despite  knowledge  of  a  spcial,  psychological, 

or  physical  problem  which  is  caused  or  exacerbated  by  use: 

B1 2A,  B13  continued  use  despite  illness  exacerbated  by  use 
B14A  continued  use  despite  emotional  problems  due  to  use 

7.  Marked  tolerance: 

BlAB  20+ cigarettes  per  day 

BIBB  3+  cigars  per  day 

B1 CB  4+  pipefuls  per  day 

B1 DB  4+  uses  of  snuff/chewing  tobacco  per  day 

8.  Withdrawal  symptoms  when  cutting  down  (four  of  the  following): 

B91  craving 
B92  irritability 
B93  anxiety 

B95  difficulty  concentrating 

B94  restlessness 

B99  decreased  heart  rate 

891 0  increased  appetite  or  weight  gain 

9.  Use  to  avoid  or  relieve  withdrawal:’- 

B1 1  use  to  avoid  or  relieve  withdrawal  symptoms 

TD3RA  The  "A"  criterion  for  dependence:  the  occurrence  of  at  least  three  of  the  above  listed 
dependence  symptoms  (1  -  9). 

TD3RB  The  "B"  criterion  for  dependence:  persistence  of  symptoms  for  at  least  one  month,  or 
repsated  occurr©nc©  ov©r  a  long©r  p©riod  of  tim©. 

TOB3R  IJ"®  diagnosis  of  nicotine  dependence.  Nicotine  abuse  is  not  assessed,  since  the 

D5M-III-R  manual  states  that  such  abuse  is  virtually  never  present  without  a  history  of 

P°®'^'''®  diagnosis  requires  that  both  criteria  “A"  and  "B"  are  met.  The  scoring 
or  I  uboK  IS  as  follows:  ^ 

1  =  No  nicotin©  depend©nce 
5  =  Mild,  Mod©rat©,  or  S©v©r©  nicotine  dependence 
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TOBACCO 


TD3RA1  =  (B3  =  5) 

TD3RA2  =  (B4  =  5  OR  B6  =  5) 

TD3RA5  =  (B15  =  5) 

=  (B12A  =  5  OR  B13  =  5  OR  B74A  =  5) 

=  5)  OR  (BIBB  =  5)  OR  CBl CB 
TD3RA8  =  ((B91  =  5)  + 

(B92  =  5)  + 

(B93  =  5)  + 

(B94  =  5)  + 


(B95  =  5)  + 


(B99  =  5)  + 


(B910  =  5))  >=4 
TD3RA9  =  (B]  1  =  5) 


=  5)  OR  (B1DB=5)) 


TD3RA  s  (TD3RA1  +  TD3RA2  +  TD3RA5  +  TD3RA6  + 
TD3RA7  +  TD3RA8  +  TD3RA9)  >=  3 


TD3RB  =  ((TD3RA]  =  1)  + 

(TD3RA2  =  1  AND  B7  =  5)  + 
CTD3RA5  s  1  AND  B15A  =  5)  + 
(TD3RA6  =  7)  + 

(TD3RA7=  1)  + 


Diagnosis  =  1 

IF  TD3RA  =  1  AND  TD3RB  =  1  THEN  Diagnosis  .  5 
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SOMATIZATION 


C36 


AOC36 

ARC36 

Cl 

A0C1 

ARC1 

C2 

A0C2 

ARC:2 

C3 

A0C3 

ARC3 

C4 

AOC4 

ARC4 

C5 

AOC5 

ARCS 

C7 

A0C7 

ARC7 

C8 

A0C8 

ARC8 

C9 


SOMATIZATION 

Now  I'm  going  to  ask  you  some  questions  about  your  health.  Has  your  physical  health  been 
pretty  good  or  have  you  been  sickly  for  the  majority  of  your  life? 

1)  PRETTY  GOOD  MOST  OF  LIFE 

2)  SICKLY  MOST  OF  LIFE 

How  old  were  you  the  FIRST  time  you  considered  yourself  sickly? 

How  old  were  you  the  LAST  time  you  considered  yourself  sickly? 

Have  you  ever  had  a  lot  of  trouble  with  abdominai  or  beily  pain  not  counting  times  when 
you  were  menstruating?  ® 

How  old  were  you  the  FIRST  time  you  had  abdominal  or  belly  pain? 

How  old  were  you  the  LAST  time  you  had  abdominal  or  belly  pain? 

Have  you  ever  had  a  lot  of  trouble  with  back  pain? 

How  old  were  you  the  FIRST  time  you  had  back  pain? 

How  old  were  you  the  LAST  time  you  had  back  pain? 

Have  you  ever  had  pains  in  the  joints? 

How  old  were  you  the  FIRST  time  you  had  pains  in  the  joints? 

How  old  were  you  the  LAST  time  you  had  pains  in  the  joints? 

Have  you  ever  had  pains  in  your  arms  or  legs  other  than  in  the  joints? 

How  old  were  you  the  FIRST  time  you  had  pains  in  your  arms  or  legs? 

How  old  were  you  the  LAST  time  you  had  pains  in  your  arms  or  iegs? 

Have  you  ever  had  chest  pains? 

How  old  were  you  the  FIRST  time  you  had  chest  pains? 

How  old  were  you  the  LAST  time  you  had  chest  pains? 

Have  you  ever  had  a  lot  of  trouble  with  excessiveiy  painful  menstrual  periods? 

How  old  were  you  the  FIRST  time  you  had  painful  menstrual  periods? 

How  old  were  you  the  LAST  time  you  had  painful  menstrual  periods? 

Have  you  ever  had  pain  when  you  urinated,  that  is,  passed  your  water? 

How  old  were  you  the  FIRST  time  you  had  pain  when  you  urinated? 

How  old  were  you  the  LAST  time  you  had  pain  when  you  urinated? 

Have  you  ever  been  completely  unable  to  urinate,  or  pass  water,  or  had  great  difficulty 
urinating  for  24  hours  or  longer,  other  than  after  childbirth  or  surgery? 
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SOMATIZATION 


A0C9  How  old  were  you  the  FIRST  time  you  were  unable  to  urinate? 

ARC?  How  old  were  you  the  LAST  time  you  were  unable  to  urinate? 

CIO  Hove  you  ever  had  burning  pain  around  your  private  parts? 

AOCTO  How  old  were  you  the  FIRST  time  you  had  burning  pain  around  your  private  parts? 

ARCIO  How  Old  were  you  the  LAST  time  you  had  burning  pain  around  your  private  parts? 

^  anywhere  else  other  than  in  the  places  we've  already  talked 

AOC7 1  How  old  were  you  the  RRST  time  you  had  these  other  pains?  ' 

ARC!  1  How  old  were  you  the  LAST  time  you  had  these  other  pains? 

CU  Hove  you  ev«,  had  .  lo,  of  touMe  wim  vomiting  (FEMALSS:  whon  you  wore  no.  oregnon,)? 
AOC14  How  old  were  you  the  RRST  time  you  hod  trouble  with  vomiting? 

ARC14  How  old  were  you  the  LAST  time  you  hod  trouble  with  vomiting? 

CIS  Duhng  any  oregnonoy  did  you  vomit  oil  through  the  oregnoncy? 

AOCIS  How  Old  were  you  the  RRST  time  you  vomited  throughout  your  pregnonoy? 

ARCS  How  Old  were  you  me  LAST  «me  you  vomited  throughout  you,  pregnonoy? 

vo,;rg?  ^  -'-.ng  no.  to  your  stomooh  but  no, 

A0C14  How  old  were  you  the  RRST  time  you  hod  trouble  with  nausea? 

ARC14  How  old  were  you  the  LAST  time  you  had  trouble  wim  nausea? 

Cl  7  Have  you  ever  had  o  lot  of  Rouble  with  loose  bowels  or  diarrhea? 

A0CI7  How  old  were  you  the  RRST  time  you  had  trouble  with  diarrhea? 

ARC17  How  old  were  you  the  LAST  lime  you  hod  trouble  wlm  diarrhea? 

Hove  you  ever  had  a  lot  of  trouble  with  excessive  gas  or  bloating  of  your  stomach 


abdomen? 


AOCIS  How  Old  were  you  the  RRST  time  you  hod  Rouble  wim  excessive  gas? 

ARCIS  How  old  were  you  the  LAST  lime  you  hod  trouble  with  excessive  gas? 

maoVyou  1^'"  vou  couldn't  eo,  because  they 


AOCT?  How  old  were  you  the  RRST  time 

ARC!  9  How  old  were  you  the  LAST  time 


you  felt  ill  because  of  foods  you  ate? 
you  felt  ill  because  of  foods  you  ate? 
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SOMATIZATION 


C20 

AOC20 

ARC20 

C21 

A0C21 

ARC21 

C22 

AOC22 

ARC22 

C23 

AOC23 

ARC23 

C24 

AOC24 

ARC24 

C25 

AOC25 

ARC25 

C26 

AOC26 

ARC26 

C27 

AOC27 

ARC27 

C28 

AOC28 


Have  you  ever  been  blind  in  one  or  both  eyes  where  you  couldn't  see  anything  at  all  for  a 
few  seconds  or  more?  ^ 

How  old  were  you  the  FIRST  time  you  had  blindness? 

How  old  were  you  the  LAST  time  you  had  blindness? 

Has  your  vision  ever  become  blurred  for  some  period,  when  it  wasn't  just  due  to  needina 
glasses  or  changing  glasses?  '^euing 

How  old  were  you  the  FIRST  time  you  had  blurred  vision? 

How  old  were  you  the  LAST  time  you  had  blurred  vision? 

Have  you  ever  been  deaf  when  you  completely  lost  your  hearing  for  a  period  of  time? 

How  old  were  you  the  FIRST  time  you  became  deaf? 

How  old  were  you  the  LAST  time  you  were  deaf? 

Have  you  ever  had  trouble  walking? 

How  old  were  you  the  FIRST  time  you  had  trouble  walking? 

How  old  were  you  the  LAST  time  you  had  trouble  walking? 

Have  you  ever  been  paralyzed— that  is,  completely  unable  to  move  a  part  of  your  body  for 
at  least  a  few  minutes?  > 

How  old  were  you  the  FIRST  time  you  were  paralyzed? 

How  old  were  you  the  LAST  time  you  were  paralyzed? 

Was  there  ever  a  time  when  you  lost  your  voice  for  30  minutes  or  more  and  couldn't  speak 
above  a  whisper?  ^ 

How  old  were  you  the  FIRST  time  you  lost  your  voice? 

How  old  were  you  the  LAST  time  you  lost  your  voice? 

Have  your  ever  had  a  seizure  or  convulsion  since  you  were  12  where  you  were  unconscious 
and  your  body  jerked? 

How  old  were  you  the  FIRST  tinne  you  had  a  seizure? 

How  old  were  you  the  LAST  time  you  had  a  seizure? 

Have  you  ever  had  fainting  or  falling  out  spells  where  you  felt  weak  or  dizzy  and  then  passed 


How  old  were  you  the  FIRST  time  you  had  a  fainting  spell? 

How  old  were  you  the  LAST  time  you  had  a  fainting  spell? 

Have  you  ever  been  unconscious  for  any  reason  other  than  those  already  mentioned? 
How  old  were  you  the  FIRST  time  you  were  unconscious? 
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SOMATIZATION 


RC28  How  old  were  you  the  LAST  time  you  were  unconscious? 

AOC29  How  old  were  you  the  RRST  time  you  had  amnesia? 

ARC29  How  old  were  you  the  LAST  time  you  had  amnesia? 

C30  Hove  you  ever  had  problems  with  double  vision? 

AOC30  How  old  were  you  the  RRST  time  you  had  double  vision? 

ARC30  How  old  were  you  the  LAST  time  you  had  double  vision? 

Hove  you  eve,  had  shortness  of  breom  when  you  hod  not  been  exerting  yourself? 

AOC31  How  old  were  you  the  RRST  lime  you  had  shortness  of  bteoth? 

ARCS!  How  old  were  you  the  LAST  time  you  hod  shortness  of  breath? 

CUR  Has  your  heart  ever  beat  so  hard  that  you  could  feel  it  pound  in  your  chest? 

vcurself  or  ot  other  rSnes  roo? 

2)  OTHER  TIMES  TOO 

AOCSS  HOW  Old  were  you  the  RRST  Sme  your  heort  beot  herd  when  - - nor  exerting  yourself? 

ARCSS  HOW  Old  were  you  me  LAST  ,Xne  your  heort  beot  herd  when  you  were  not  exerrtng  yourself? 

CM  Have  you  ever  been  bothered  by  dizziness? 

AOCSS  How  old  were  you  the  RRST  lime  you  were  bothered  by  dizziness? 

ARCS3  How  old  were  you  me  LAST  time  you  were  bomered  by  dizziness? 

move  min|s''youtould°noSvm^^^^^^ 

AOCS4  How  old  were  you  the  RRST  time  you  hod  periods  of  weakness? 

ARCS4  How  old  were  you  the  LAST  time  you  hod  periods  of  weakness? 

s^v^ltew?'  '“"’P  "  Tour  throat  that  mode  it  difficult  to 


AOC35  How  old  were  you  the  FIRST  time 
ARCaS  How  old  were  you  the  LAST  time 


you  experienced  a  lump  in  your  throat? 
you  experienced  a  lump  in  your  throat? 


Other  than  your  first  year  of  menstruation,  have 


AOC37  How  old  were  you  the  FIRST  time 
ARC37  How  old  were  you  the  LAST  time 


your  menstrual  periods  ever  been  irregular? 


you  had  irregular  menstrual  cycles? 
you  had  irregular  menstrual  cycles? 
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SOMATIZATION 


C38 

AOC38 

ARC38 

R22 


R2S 

AOR25 

ARR25 

R27 

AOR27 

ARR27 

RECSOM 


Have  you  ever  had  excessive  bleeding  with  your  menstrual  periods? 

How  old  were  you  the  FIRST  time  you  had  excessive  bleeding? 

How  old  were  you  the  LAST  time  you  had  excessive  bleeding? 

without^fj'  1*^®  been  important  to  you  or  could  you  have  gotten  along  as  well 

1)  SOMEWHAT  IMPORTANT  OR  NO  SEXUAL  EXPERIENCE 

2)  GOTTEN  ALONG  AS  WELL  WITHOUT  IT 

Has  having  sexual  relations  ever  been  physically  painful  for  you? 

How  old  were  you  the  FIRST  time  sexual  relations  were  painful?  ' 

How  old  were  you  the  LAST  time  sexual  relations  were  painful? 

Have  you  had  any  other  kind  of  sexual  difficulties  (MALES:  such  as  a  period  of  two  months  or 
more  when  you  had  trouble  having  an  erection)? 

How  old  were  you  the  FIRST  time  you  had  sexual  difficulties? 

How  old  were  you  the  LAST  time  you  had  sexual  difficulties? 

You  said  you  have  had  problems  or  experiences  with:  (INSERT  POSITIVE  SYMPTOMS).  Have 
you  had  a  problem  or  experience  like  that  within  the  last  12  months? 
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SOMATIZATION 


DSM-III-R  somatization  disorder  -  SOM3R 

The  following  variables  are  constructed  to  make  the  diagnosis: 

S0M3RB.  ««a«za«on  symptoms.  The  undepcc.  Is  mplaced  wim  o 

cor^d«ed  s^nfflcdn?St?p?=m  mud 

1. )  there  Is  no  related  organic  pathology  to  account  for  the 

symptom; 

2. )  It  is  not  manifest  only  during  panic  episodes;  and 

JO  the  syr^ptom  has  caused  the  person  to  take  medication  see 
a  doctor,  or  alter  their  lifestyle. 

The  thirty-five  listed  symptoms  are: 


Gastrointestinal: 

014 

Cl 

016 

018 

017 

019 


Pains: 

04 

02 

03 

03 

on 

Cardio  pulmonary: 
031 
032 
05 
033 


vomiting  (other  than  during  pregnancy) 
abdominal  pain  (other  than  during  menstruation) 

bloating 

diarrhea 

intolerance  of  several  different  foods 


pain  in  extremities 
back  pain 
joint  pain 

pain  during  urination 

other  pain  (excluding  headaches) 


shortness  of  breath  when  not  under  exertion 

palpitations 

chest  pain 

dizziness 


Conversion  or  pseudoneurologic- 

amnesia 

difficulty  swallowing 

ln.<« 


029 
035 
025 
022 
030 
021 
020 

027,028 

026 

023 

024,034 

09 


loss  of  voice 
deafness 
double  vision 
blurred  vision 
blindness 

fainting,  or  loss  of  consciousness 

seizure  or  convulsion 

trouble  walking 

paralysis,  or  muscle  weakness 

urinary  retention,  or  difficulty  urinating 


SOMATIZATION 


Sexual: 

CIO 

burning  sensation  in  sexual  organs  or  rectum 

R22 

(other  than  during  intercourse) 
sexual  Indifference 

R25 

pain  during  intercourse 

R27 

impotence 

Female  reproductive: 

C7 

painful  menstruation 

C37 

irregular  menstrual  periods 

C38 

excessive  menstruai  bleeding 

CIS 

vomiting  throughout  pregnancy 

S0M3RSX  The  total  number  of  DSM-lll-R  lifetime  somatization  symptoms.  This  count  ranges  from  0  to  35, 
SOM3RRS  Jl^^totd  number  of  DSM-III-R  somatization  symptoms  within  the  iast  year.-  This  count  ranges 


SOM3RFST  The  youngest  age  at  which  a  somatization  symptom  was  experienced.  This  is  used  in 
assessing  cnterion  "A*. 

SOM3RIST  age  at  which  a  somamatteh  symptom  was  expetiehced.  This  Is  used  In  assessing 


SOM3RA 


^  criterion  requiring  a  history  of  many  physicai  complaints 
beginning  before  age  30  and  persisting  for  severai  years. 


or  a  beiief  that  one  is  sickly. 


SOM3RB 


The  "8“  criterion  requiring  the 
listed  above. 


presence  of  thirteen  out  of  the  thirty-five  somatic  symptoms 


SOM3R 


The  DSM-lli-R  diagnosis  for  somatization  disorder.  A  positive  diagnosis  is  made  if 
for  both  "A"  and  "8"  above  are  met.  The  scoring  of  SOM3R  is  as  foiiows: 


the  criteria 


1  =  No  somatization  disorder 
5  =  Meets  lifetime  criteria  for  somatization  disorder 
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SOM  AVIATION 


SOM3RB1  =  (C14  =  5) 
SOM3RB2  =  (Cl  =  5) 

SOM3RB3  =  (C16  =  5) 
SOM3RB4  =  (C18  =  5) 
SOM3RB5  =  (C17  =  5) 
SOM3RB6  =  (C19  =  5) 
SOM3RB7  =  (C4  =  5) 

SOM3RB8  =  (C2  =  5) 

SOM3RB9  =  (C3  =  5) 
SOM3RB10  =  (C8=5) 
SOM3RBn  =(Cn  =5) 
SOM3RB12  =  (C31  =5) 
SOM3RB13  =  (032  =  5) 
SOM3RB14  =  (C5  =  5) 
SOM3RB15  =  (C33  =  5) 
SOM3RB16  =  (C29  =  5) 
SOM3RB17  =  (C35  =  5) 

SOM3RB 1 8  =  (C25  =  5) 
SOM3RB19  =  (C22  =  5) 
SOM3RB20  =  (C30  =  5) 
SOM3RB21  =(C21  =5) 
SOM3RB22  =  (C20  =  5) 
SOM3RB23  =  (C27  =  5  OR  C28  = 
SOM3RB24  =  (C26  =  5) 
SOM3RB25  =  (C23  =  5) 
SOM3RB26  =  (C24  =  5  OR  034  = 
SOM3RB27  =  (09  =  5) 

SOM3RB28  =  (010  =  5) 
SOM3RB29  =  (R22  =  5) 
SOM3RB30  =  (R25  =  5) 

SOM3RB31  =(R27  =  5) 

SOM3RB32  =  (07  =  5) 

SO  M3RB33  =  (037  =  5) 
SOM3RB34  =  (038  =  5) 

SO  M3RB35  =  (015  =  5) 


5) 

5) 


SOM3RSX  =  SUM(OF  SOM3RB1 -SOM3RB35) 


SOMATIZATION 


SOM3RFST=  MIN(OF  AOCl  AOC2  AOC3  AOC4  AOC5  AOC7 
AOC8  AOC9  AOClOAOCn  AOC14AOC15 
AOC16  AOCl  7  AOC18  AOC19  AOC20  AOC21 
AOC22  AOC23  AOC24  AOC25  AOC26  AOC27 
AOC28  AOC29  AOC30  AOC31  AOC32  AOC33 
AOC34  AOC35  AOC37  AOC38  AOR25  AOR27) 

SOM3RLST  =  MAX(OFARCl  ARC2  ARCS  ARC4  ARCS  ARC7 
ARCS  ARC9  ARClOARCll  ARC14ARC15 
ARC16  ARC17  ARC18  ARC19  ARC20  ARC21 
ARC22  ARC23  ARC24  ARC25  ARC26  ARC27 
ARC28  ARC29  ARC30  ARC31  ARC32  ARC33 
ARC34  ARC35  ARC37  ARC38  AR25  AR27) 

SOM3RA  =  (C36  =  5  AND  (ARC36  -  AOC36  >  3)  AND  AOC36  <  30) 

OR 

(SOM3RSX  >  5  AND  (SOM3RLST  -  SOM3RFST  >  3)  AND  SOM3RFST  <  30) 

SOM3RB  =  (SOM3RSX  >=13) 


Diagnosis  =  1 

IF  SOM3RA  =  1  AND  SOM3RB  =  1  THEN  Diagnosis  =  5 
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PANIC 


DT 

D3AI 

03BI 

D3CI 

02DI 

CUEI 

D3F1 

0361 

D3Hi 

0311 

03JI 

03KI 

03U 

03MI 

03NI 

0301 

03PI 

D7A 

08 

09 

RECPAN 


PANIC  OISOROER 

were  not  in  danger,  or  the  center  of  attention  or  anything  like  that? 

eviTra  ma?“ou  wl' *horf°c^^  =1“  vou 

inui  you  were  snort  of  breath— having  trouble  catching  your  breath? 

During  this  spell  did  your  heart  pound? 

During  this  spell  were  you  dizzy  or  lightheaded? 

Dunng  this  spell  did  you  have  tightness  or  pain  in  your  chest? 

During  this  spell  did  your  fingers  or  feet  tingle? 

During  this  spell  did  you  feel  like  you  were  choking? 

During  this  spell  did  you  feel  faint? 

During  this  spell  did  you  sweat? 

During  this  spell  did  you  tremble  or  shake? 

During  this  spell  did  you  have  hot  flashes  or  chills? 

During  this  spell  did  you  or  things  around  you  seem  unreal? 

During  this  spell  were  you  afraid  that  you  might  die? 

During  this  spell  were  you  afraid  that  you  might  act  in  a  crazy  way? 

During  this  spell  did  you  have  nausea? 

During  this  spell  did  you  have  belly  pain? 

During  this  spell  did  you  feel  like  you  were  smothering? 

S  ^ 

SYMPTOMS).  some  of  these  other  problems  like  (INSERT  POSITIVE 


After  having  an  attack,  did  you  ever  have  a  month 
might  have  another  attack? 


or  more  when  you  were  afraid  that  you 


within  the  last  1 2  months?  '  °  problem  or  experience  like  that 


Quick  Diagnostic  interview  Scheduie  iii-R 


Page  24 


PANIC 


DSM-m-R  PANIC  DISORDER  -  PAN3R 


The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 


PAN3RA 


PAN3RB 


DSM-III-R  "A"  criterion  for  panic  disorder:  The  occurrence  of  any  panic  attacks  which 

The  DSM-lll-R  "B"  criterion  for  the  occurrence  of  at  least  four  such  attacks  (as  defined  in  "An 
within  a  four  week  period,  or  one  or  more  attacks  have  been  followed  by  a  period  of  at  least 
a  month  of  persistent  fear  of  having  another  attack.  ^ 


PAN3RC 


The  DSM-lll-R  “C"  criterion 
attack: 


requiring  at  least  four  of  the  following  symptoms  concurrent  with  an 


D3AI,D3PI 

D3CI,D3GI 

D3BI 

0311 

D3HI 

D3FI 

D3NI,D30I 

D3KI 

D3EI 

D3JI 

D3DI 

D3LI 

D3MI 


shortness  of  breath  or  smothering 

dizziness  or  faintness 

palpitations 

trembling,  shaking 

sweating ' 

choking 

nausea  or  belly  pain 
derealization 

NOTE:  Depersonalization  is  not  assessed. 

tingling  sensation 

hot  flashes  or  chills 

chest  pain  or  discomfort 

fear  of  dying 

fear  of  acting  crazy 


PAN3RD 


The  DSM-lll-R  D"  criterion  of  sudden  occurrence  and 
four  of  the  "C"  symptoms  during  an  attack. 


rapid  escalation  after 


onset  of  at  least 


*PAN3RE 

PAN3R 


Attack  not  caused  by  organic  factors.  NOTE:  This 
already  contained  within  PAN3RA. 


measure  is  not  made  separately,  since  it  is 


diagnosis  of  panic  disorder;  A  positive  diagnosis 
("A''-"D'')  be  met.  The  scoring  of  PAN3R  is  as  follows: 


requires  all  of  the 


above  criteria 


1  =  No  panic  disorder 
5  =  Full  criteria  for  panic  disorder 
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PANIC 


PAN3RA  =  (D1  =  5) 

PAN3RB  =  (D7A  =  5  OR  D8=5) 
PAN3RC  =  ((D3AI  =  5  OR  D3PI  =  5)  + 
(D3BI  =  5)  + 

(D3C1  =  5  OR  D3GI  =  5)  + 
(D3DI  =  5)  + 

(D3EI  =  5)  + 

(D3R  «  5)  + 

(D3HI  =  5)  + 

(0311  =  5)  + 

(D3JI  =  5)  + 

(D3KI  =  5)  + 

(D3LI  =  5)  + 

(D3M1  =  5)  + 

(D3NI  »  5  OR  0301  =  5))  >=  4 
PAN3R0  =  (09  =  5) 


Oiagnosis  =  1 

IF  PAN3RA  =  1  ANO  PAN3RB  =  1  ANO 
PAN3RC  =  1  ANO  PAN3R0  =  1  THEN  Oiagnosis  =  5 


GENERAUZED  ANXIETY 


El  A 

E2 

E2A 

E3 

E3A 

E2B 

E41 


E42 

E43 

E44 

E45 

E46 

B47 

E48 

E49 

B410 

E411 

E412 

E413 

E414 

E415 

E416 

E417 


GENERALIZED  ANXIETY 

Have  you  ever  had  a  period  of  at  least  6  months  when  you  felt  worried  or  anxious? 

During  one  of  these  periods,  were  you  worrying  about  things  that  were  unlikely  to  happen? 

Were  you  worrying  a  great  deal  over  things  that  were  not  really  serious? 

During  any  of  those  periods,  did  you  have  different  worries  on  your  mind  at  the  same  time? 

'IT y  °/  enough  money  or  about  bad  things  that  might 

happen  to  family  members  or  to  you?  y  <>-i  •  f  nigni 

YES  behaved,  or  how  you  were  feeling? 

2)  NO.  OTHER  THINGS 

I'd  like  to  ask  you  about  other  problems  you  might  have  had  when  you  were  worried  and 
anxious^roblems  that  could  not  be  entirely  explained  by  a  physical  illness  or  any 

abo  easily  tired?^*  alcohol  you  had  taken.  When  you  were  worried  and  anxious,  were  you 

When  you  were  worried  and  anxious,  were  you  also  easily  startled? 

When  you  were  worried  and  anxious,  were  you  also  trembly  or  shaky? 

When  you  were  worried  and  anxious,  were  you  also  restless? 

Wheri  you  were  worried  and  anxious,  were  you  also  bothered  by  tense,  sore,  or  achina 
muscles?  ^ 

When  you  were  worried  and  anxious,  were  you  also  having  a  lot  of  trouble  keeping  your 
mind  on  what  you  were  doing? 

When  you  were  worried  and  anxious,  were  you  also  keyed  up  or  on  edge? 

When  you  were  worried  and  anxious,  were  you  also  particularly  irritable? 

When  you  were  worried  and  anxious,  were  you  also  sweating  a  lot? 

rac^g?°^  worried  and  anxious,  were  you  also  aware  of  your  heart  pounding  or 

When  you  were  worried  and  anxious,  were  you  also  having  cold  and  clammy  hands? 

When  you  were  worried  and  anxious,  were  you  also  feeling  dizzy  or  light-headed? 

When  you  were  worried  and  anxious,  were  you  also  having  a  dry  mouth? 

When  you  were  worried  and  anxious,  were  you  also  having  nausea  or  diarrhea? 

When  you  were  worried  and  anxious,  were  you  also  having  to  urinate  too  frequently? 

When  you  were  worried  and  anxious,  were  you  also  having  hot  flashes  or  chills? 
rnothi?rTg?*^^  worried  and  anxious,  were  you  also  short  of  breath  or  feeling  like  you  were 
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GENERALIZED  ANXIETY 


E418 

E419 


When  you  were  worried  and  anxious,  were  you  also  having  trouble  swallowing? 

When^you  were  worried  and  anxious,  were  you  also  having  trouble  failing  asleep  or  staying 


RECGAO 


»veral  to!"® and  worried  about 

Hove  you 
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DSM-III-R  GENERALIZED  ANXIETY  -  GAD3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 

GAD3RA  The  ’A"  criterion  for  generalized  anxiety  disorder  (GAD)  of  unrealistic  or  excessive  anxiety  and 
Nwrry  about  two  or  more  life  circumstances.  This  criterion  refers  to  concern  or  anxiety  over 
situations  which  are  unlikely  to  occur,  or  which  are  not  of  a  serious  nature.  The  criterion 
requires  that  feelings  of  worry  or  anxiety  must  persist  for  a  period  of  at  least  sU  months  durina 
Which  the  person  is  disturbed  most  days.  '  ^ 

GAD3RB  The  'B*  criterion  requiring  that  the  focus  of  the  worry  and  anxiety  (as  defined  in  "A'"l  is 
unrelated  to  symptoms  of  another  Axis  I  disorder. 

GAD3RC  The  ‘C*  criterion  requiring  the  presence  of  a  disturbance  (as  defined  above)  other  than 
during  the  course  of  a  mood  disorder  or  a  psychotic  disorder. 

GAD3RD  ^e  "D"  criterion  requiring  the  presence  of  at  least  six  of  the  following  eighteen  symptoms 
during  a  period  of  anxiousness.  NOTE:  Relationship  of  symptoms  to  panic  attacks  is  not 


MOTOR  tension 

E43  trembling,  feeling  shaky 

muscle  tension,  oches,  soreness 
E44  restlessness 

£41  easy  fatigability 


AUTONOMIC  HYPERACnVITY 


E417 
E410 
E49,E41 1 
E413 
E412 
E414 
E416 
E415 
E418 


shortness  of  breath,  smothering  sensation 
palpitations 

sweating,  or  cold  clammy  hands 
dry  mouth 

dizziness,  or  lightheadedness 
nausea,  diarrhea 
hot  flashes,  chills 
frequent  urination 
trouble  swallowing 


VIGILANCE  AND  SCANNING 


E47 

E42 

S46 

E419 

E48 


feeling  keyed-up  or  on  edge 
easily  startled 
difficulty  concentrating 
trouble  falling  or  staying  asleep 
irritability 


•GAD3RE  The  ”E"  criterion  requires  that  the  disturbance  is  not  initiated  and  maintained  by  an  organic 
|:^oWng^^ *  nneasure  is  not  made  separately,  since  it  is  operationalized  through 

GAD3R  The  DSM-III-R  diagnosis  of  generalized  anxiety.  The  positive  diagnosis  requires  all  of  the 

a  ove  criteria  (  A  -  ’D")  be  met.  The  QDIS-lll-R  does  not  assess  nor  require  criterion  “C”  The 

scoring  of  GAD3R  is  as  follows: 


1  =  No  generalized  anxiety 

5  =  Meets  lifetime  criteria  for  generalized  anxiety,  except  for  exclusions 
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GENERALIZED  ANXIETY 


r  AH^rao  CE2  =  5  OR  E2A  «  5) 

GAD3RB  =  (E3A  =  5)  OR  (E3B  =5)  ^ 

GAD3RD  =  ( (E41  =  5)  +  (E42  =  5)  +  (E43  =5)  + 

(E44  »  5)  +  (E45  =  5)  +  (E46  =  5)  + 

^  =  5  OR  E4]  1  =  5)  + 

(E410  a  5)  +  (E412  =  5)  +  (E413  =  5)  + 

(E4H  =  5)+(E4]5  =  5)  +  (E416  =  5)  + 

(E41 7  =  5)+  (E418  =  5)  +  (E419  =  5))  >=6 
Diagnosis  =1 

IF  (GAD3RA  =  ])  AND  CGAD3RB  =  1)  AND  (GAD3RD  =  ])  THEN  Diagnosis  =  5 
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PHOBIA  -  AGORAPHOBIA 


AGORAPHOBIA 

FI  Some  people  have  such  an  unreasonably  strong  fear  of  being  in  a  crowd,  leaving  home 

alone,  traveHng  in  buses,  cars  or  trains,  or  crossing  a  bridge  that  they  aiways  get  very  upset  in 
such  a  situation  or  avoid  it  altogether.  Did  you  ever  go  through  a  period  when  being  In  such 
a  situation  always  frightened  you  badly?  ® 

F4D  When  you  were  in  any  situation  like  that,  did  you  ever  feel  dizzy,  like  you  might  fall? 

F4E  When  you  were  in  any  situation  like  that,  did  you  ever  feel  your  heart  pound? 

F4F  When  you  were  in  any  situation  like  that,  did  you  ever  get  nauseated  or  vomit? 

Sy f^nctiJn!?" 

w^r^umeaT?®'®  situation  like  that,  did  you  ever  feel  that  you  or  things  around  you 

F8  Have  you  ever  been  unable  to  travel  some  place  because  of  any  of  these  fears? 

RECAGP  You  said  you  feared  situations  like  being  in  a  crowd,  or  having  to  cross  a  bridge,  or  ride  in 

public  transportation,  so  much  that  you  would  (INSERT  POSITIVE  SYMPTOMS).  Have  vou  had  a 
bad  fear  like  that  in  the  last  1 2  months?  y wu  muu  u 
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DSM-III-R  agoraphobia  -  AGP3R 


bS’SS*'!  “-P- 


1  =  No  agoraphobia 

5  St  Agoraphobia  with  or  without  panic  disorder 


AGP3RA  =s  (F4D  ss  5)  OR 
(F41  =  5)  OR 
(F4G  =  5)  OR 
(F4F  =  5)  OR 
(F4E  =  5)  OR 
(F8  SP  5) 


Diagnosis  =  1 

IF  AGP3RA  =  1  THEN  Diagnosis  =  5 


PHOBIA  -  SOCIAL 


Fll 

F13 

F14C 

F15 

F16 

F17 

F17A 

F18 

RECSCP 


SOCIAL  PHOBIA 

Some  people  hove  such  on  unreasonable  fear  of  speaking  in  public,  or  using  public 
toilets,  or  eating  or  drinking  in  front  of  others,  or  writing  while  someone  watches,  that  they 
avoid  those  things  or  feel  extremely  uncomfortable  or  uneasy  about  doing  them.  Have 
you  ever  had  a  strong  unreasonable  fear  of  doing  any  of  those  things? 

Did  any  of  these  fears  continue  for  months  or  even  years? 

Did  any  of  those  fears  or  having  to  avoid  those  situations  interfere  with  your  life  or 
activities  a  lot? 

Have  you  ever  been  very  upset  with. yourself  for  having  such  a  fear? 

Has  an  unreasoriabie  fear  of  doing  any  of  these  things  ever  kept  you  from  carrying  out  a 
task  at  work,  taking  on  new  responsibilities  at  work,  or  taking  on  a  new  job? 

When  you  had  to  do  any  of  those  things  in  public,  did  it  almost  always  make  you 
extremely  nervous  or  panicky? 

Did  it  sometimes? 

Has  an  unreasonable  fear  of  doing  any  of  these  things  ever  kept  you  from  going  to  a 
party,  social  event  or  meeting? 

Have  you  had  a  problem  with  any  of  those  fears  within  the  last  12  months? 


Quick  Diagnostic  Interview  Schedule  ///-/? 


Pace  .'5-3 


PHOBIA  -  SOCIAL 


DSM-III-R  social  phobia  -  SCP3R 

S0P3RAa  *SCP3RB,  *SCP3RF  Th©  "A"  "R"  "P*  4  •  i 

m«y  are  already  contained  within  SCPSRA^  ^  raiables  ate  not  created,  since 

a'^'uslnyartdblyinvakes  on  Intmedlate  anxiety 

the  -D-  critenan:  avoidance  cf  the  situation  or  endurance  with  Intense  anxiety. 

occupational  or  social  functioning, 

dbcrLof'ch«haM“adale«enli!^^^^^^^ 

writing  while  cthep  wo  ®h.  The  scaring  cf  SCP3R  is  « 

1  =  No  social  phobia 

5  =  Meets  lifetime  criteria  for  social  phobia 


SCP3RC 

SCP3R0 

SCP3RE 

•SCP3RG 

SCP3R 


SCP3RA  =  ((FI  1  =  5)  AND  (FI  3  =  5)) 

SCP3RC  =  (FI  7  =  5) 

inline  7  =  5  OR  FI  7A  =  5)  OR  (FI 8  =  5)) 

SCP3RE  =  (FI 40  =  5  OR  F15  =  5  OR  F16  =  5  OR  F18  =  5) 


Diagnosis  =  1 

IF  SCP3RA=1  AND  SCP3RC=1  AND  SCP3RD=1  AND  SCP3RE=1  THEN  Diagnosis  =  5 


PHOBIA  -  SIMPLE 


SIMPLE  PHOBIA 

There  are  other  things  that  frighten  some  peopie  so  much  that  they  try  to  avoid  them.  Things 
Bke  heights,  flying,  seeing  blood,  being  near  an  insect,  or  a  snake,  or  a  bird,  a  rat,  a  cat,  or  a 
dog,  getting  a  shot,  being  in  an  open  space,  hearing  thunder  or  seeing  lightning,  or  being  in 

unreasonable  fear  of  something  like  that,  that  you  tried  to 

ovoid  it? 


F21 

F22C 

F23 

F24 

F25 

F25A 

F26 


Did  any  of  these  fears  continue  for  months  or  even  years? 

Did  any  of  those  fears  or  having  to  avoid  those  situations  interfere  with  your  life  or  activities  a 


Have  you  ever  been  very  upset  with  yourself  for  having  such  a  fear? 

Has  an  unreasonable  fear  of  any  of  these  things  ever  kept  you  from  carrying  out  a  task  at 
work,  taking  on  new  responsibilities  at  work,  or  taking  on  a  new  job? 


When  you  had  to  be  in  such  a  situation,  did  it  almost  always  make 
panicky? 


you  extremely  nervous  or 


Did  it  sometimes? 


Has  an  unreasonable  fear  of 
event  or  meeting? 


any  of  these  things  ever  kept  you  from  going  to  a  party,  social 


RECSMP  Have  you  had  a  problem  with  any  of  those  fears  within  the  last  1 2  months? 
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PHOBIA  -  SIMPLE 


DSM-III-R  SIMPLE  PHOBIA  -  SMP3R 

SMP3RA.  question  applies  to  three  criteria  by  asking  whether  there  is  an 

ihoS^hSe  onivfeare  «h?  specified  common  stimuli  (criterion  •A’),  thereby  ruiing  out 
SIrp  Of  post-traumatic  (criterion  -P).  Consequently  the 

SMP3r1  are  already  oon?ained  w?hin 


SMP3RB 

SMP3RC 

SMP3RO 


criterion  ter  rimpte  phobia  of  avoidance  or  endurance  of  a  rituotlon  with  Intense 


SMP3R 


?gcraSte11nd"ScTptaEte“rn°^  IT® 

The  scoring  of  SMP3R  is  os  follows  ^  water,  animals,  and  storms. 


1  =  No  simple  phobia 

5  =  Meets  lifetime  criteria  for  simple  phobia 


SMP3RA  =  (F19  =  5)AND  (F21  =5) 

SMP3RB  =  (F25  =  5) 

SMP3RC  =  (F25  =  5  OR  F25A  =  5)  OR  rF26  =  S') 

SMP3RD  =  (F22C  =  5  OR  F23  =  5  OR  F24  =  5  OR  F26  =  5) 


Diagnosis  =  1 

IFSMP3RA=I  and  SMP3RB=)  AND  SMP3RC=1  AND  SMP3RD=I  THEN  Diagnosis  =  5 


POST-TRAUMATIC  STRESS 


G1 


61X 

61A 


62A 

63A 

64A 

65A 

G5AA 

G5BA 

G6A 


POST-TRAUMATIC  STRESS 


A  few  peop  e  have  terrible  experiences  that  most  people  never  go  through  —  things  like 
fcjeing  attacked  (FEMALES:  or  raped),  being  in  a  fire  or  flood  or  bad  traffic  accident,  being 

threatened  with  a  weapon,  or  seeing  someone  being  badly  injured  or  killed.  Did  somethina 
nice  This  ever  happen  to  you?  ^ 

dose  to  youT^  a  great  shock  because  something  like  that  happened  to  someone 


What  was  the  worst  thing  that  like  this  that  you  experienced? 

1)  MILITARY  COMBAT 

2)  RAPE 

3)  BEING  ATTACKED 

4)  SEEING  SOMEONE  HURT  OR  KILLED 

5)  BEING  IN  A  FIRE,  FLOOD  OR  OTHER  DISASTER 

6)  BEING  THREATENED  WITH  A  WEAPON 

7)  BEING  ALMOST  KILLED  OR  BADLY  HURT 

8)  BEING  IN  AN  ACCIDENT 

9)  GETTING  NEWS  OF  SOMEONE ‘ELSE'S  SUDDEN  DEATH  OR  BAD  ACCIDENT 


Bad  experiencsi  can  cause  changes  in  the  way  some  people  feel.  Vou  might  or  might  not 
wh:*X'«,::rlrto1’'’“"  vou  keep  ,eme^Pe,lng|y£Nr. 


Did  you  keep  having  dreams  or  nightmares  about  it  afterwards? 

Did  you  ever  suddenly  act  or  feel  as  though  it  was  happening  again,  even  though  it  wasn't? 


After  EVENT*,  did  you  ever  experience  something  that  was  similar  or  that  reminded  you  of  it? 
Did  that  upset  you  very  much? 

experience  something  that  was  similar  to  or  reminded  you  of 
EVENT*,  did  you  sweat  or  did  your  heart  beat  fast  or  did  you  tremble? 


you  go  out  of  your  way  to  avoid  activities  or  situations  that  might  have  reminded  you  of 


G7A 

G8A 

G9A 

G9AA 

G9BA 

GlOA 

611A 

612A 


After  EVENT*  did  you  try  hard  not  to  think  about  it? 

Do  you  remember  it  well  or  is  your  memory  blank  for  all  or  part  of  it'’ 

1)  REMEMBER  WELL 

2)  BLANK  FOR  ALL  OR  PART  OF  IT 

Were  you  injured  during  EVENT*7 

Did  you  suffer  a  head  injury  as  a  result  of  it? 

Were  you  unconscious  for  more  than  1 0  minutes? 

After  EVENT*,  did  you  lose  interest  in  doing  things  that  used  to  be  important  to  you? 
Afterwards,  did  you  find  that  you  no  longer  had  loving  or  warm  feelings  toward  anyone? 
After  EVENT*,  did  you  feel  isolated  or  distant  from  other  people? 
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613A 

614A 

675A 

616A 

G17A 

618A 

G20AA 

GIB 

G1B1 


G2B 

G3B 

G4B 

G5B 

G5AB 

G5BB 

G6B 

G7B 

G8B 

S9B 

G9AB 


^Qin  to  feet  thof  there  was  no  point  In  thinking  about  the  future 

^"eTSt^g  ^ee'pj™'®  «"9 

After  £VEH/7»,  did  you  act  unusually  Irritable  or  lose  your  temper  a  lof? 

Afteryards,  did  you  have  more  trouble  concentrating  than  is  usuol  for  you? 

CatelSlfr’'  ““ ttonoerned  about  danger  or  overV  careful  and 

wo:s'rkeZX“r:u‘ti3ngu^^^^ 

Did  you  continuo  to  have  any  of  these  problems  for  at  least  a  month  because  of  fVfNr? 
Have  you  had  any  other  terrible  or  shocking  experience? 

What  did  you  experience? 

1)  MILITARY  COMBAT 

2)  RAPE 

3)  BEING  ATTACKED 

4)  SEEING  SOMEONE  HURT  OR  KILLED 

5)  BEING  IN  A  RRE,  FLOOD  OR  OTHER  DISASTER 

6)  BEING  THREATENED  WITH  A  WEAPON 

7)  BEING  ALMOST  KILLED  OR  BADLY  HURT 

8)  BEING  IN  AN  ACCIDENT 

9)  GEHING  NEWS  OF  SOMEONE  ELSE'S  SUDDEN  DEATH  OR  BAD  ACCIDENT 
Did  you  keep  remembering  EVEN72*  when  you  didn't  want  to? 

Did  you  keep  having  dreams  or  nightmares  about  it  afterwards? 

Did  you  ever  suddenly  act  or  feel  as  though  it  was  happening  again,  even  though  it  wasn't? 
After  eVENTT*,  did  you  ever  experience  something  that  was  similar  or  that  reminded  you  of 

Did  that  upset  you  very  much? 

something  that  was  similar  to  or  reminded  you  of 
t  vt/v/^  ,  did  you  sweat  or  did  your  heart  beat  fast  or  did  you  tremble? 

rad  you  go  out  of  your  way  lo  avoid  act,Villes  or  sifuollons  Ihot  might  have  reminded  you  of 
After  EVENT2*  did  you  try  hord  not  to  think  about  it? 

°°  1  “nSMTElTwEr" 

2)  BLANK  FOR  ALL  OR  PART  OF  IT 
Were  you  injured  during  EVENT2*'? 

Did  you  suffer  a  head  injury  as  a  result  of  it? 
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POST-TRAUMATIC  STRESS 


69BB 

610B 

611B 

G12B 

G13B 

G14B 

G15B 

G16B 

G17B 

G18B 

G20AB 

RECP7S 


Wer©  you  unconscious  for  nnore  than  1 0  nninutes? 

After  EVENJ2*,  did  you  lose  interest  in  doing  things  that  used  to  bo  important  to  you? 
Afterwards,  did  you  find  that  you  no  longer  had  loving  or  warm  feelings  toward  anyone? 
After  EVENT2*.  did  you  feel  isolated  or  distant  from  other  people? 

about  the  future 

After  EVENT2*.  did  you  act  unusually  irritable  or  lose  your  temper  a  lot?  ' 

Afterwards,  did  you  have  more  trouble  concentrating  than  is  usual  for  you? 
watelS^?^^*  become  overly  concerned  about  danger  or  overly  careful  and 

Afterwards,  did  you  become  jumpy  or  easily  startled  so  that  ordinary  noises  or  movements 
would  make  you  jump  or  put  you  on  guard?  movemenis 

Did  you  continue  to  have  any  of  these  problems  for  at  least  a  month  because  of  EVENT2*1 

^°''®  Pfoblems  or  experiences  like:  (INSERT  POSITIVE  SYMPTOMS).  Have  you 
had  a  problem  or  experience  like  that  within  the  last  12  months? 


‘NOTE:  The  specific  event  in  G1 A  is  substituted  for  EVENT.  The  specific  event  in  G1 B1  is  substituted  for 
EVENT2. 
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POST-TRAUMATIC  STRESS 


PT3R  B 


dsm-iii-r  post-traumatic  stress  summary  -  PT3R 

Crite°ton -"a*  ‘ meeting  Criterion  A.  Therefore, 

effect  of  th^ SSf  nt  m ^  separately  evaluated  In  this  program.  If 

oresanted  with  nn .  J  °  *  =  and  variable  constructions  are  represented  bv  names 

Tho  ^ri+oH  ^®  ’S'  Criterion  for  post-traumatic  stress  of  reexperiencina  the  troumn 

The  crltetlon  requ^es  the  monlfestatfon  of  at  least  one  of  the  foltowlng  °“™- 

G2  recurrent  and  intrusive  recollections  of  the  event 
Go  recurrent  distressing  dreams  of  the  event 

G4  sudden  feeling  that  the  event  is  recurring 

G5A  psychological  distress  at  exposure  to  events 
symbolic  of,  or  resembling  the  event 

ormt  post-traumatic  stress.  The  avoidance  of  stImuS  associated  with  the 

indic^^ltry  “ 


PT3R  C 


G7 

G5 

G8 

G10 

Gil 

G12 

G13 


efforts  to  avoid  thoughts  about  the  trauma 

activities  which  arouse  recollection  of  the  event 
nobility  to  fscall  all  or  part  of  event  (psychogenic  amnesia) 
markedly  diminished  interest  in  significant  activities 
feelings  of  detachment  or  estrangement  from  others 
restricted  affect  (unable  to  have  loving  feeiings) 
sense  of  foreshortened  future 


TOR  D 


Soto 


GI4 

G15 

G16 

GI7 

GI8 

G5B 


difficulty  falling  or  remaining  asleep 
irritability  or  outbursts  of  anger 
difficulty  concentrating 

overly  cautious,  careful,  or  concerned  about  danger 
exaggerated  startle  response 
physiologic  reactivity  (sweating  or  trembling) 
to  events  symbolic  or  remininscent  of  on  aspect 
of  the  event 


TOR  E 


The  DSM-lll-IT  -E-  ciiterion  for  a  duration  of  leactlve  symptoms  of  at  least  one  month. 


"^"uoT^'ng  S  onSrSTCe 

either  auaiiMng  event  me,  full  critena.  L  diogSSrva^Se  ' 

I  =  Reaction  to  trauma  did  not  meet  criteria  or  no  trauma 
0  =  Meets  lifetime  criteria  for  post-traumatic  disorder 
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POST’TRAUMATIC  STRESS 


PT3RAB  =  (G2A  =  5)  OR  (G3A  =  5)  OR  (G4A  =  5)  OR  (G5AA  =  5) 

PT3RAC  =  ((G7A  =  5)  + 

(G6A  =  5)  + 

(G8A  =  5  AND  G9BA  =  1)  + 

(G10A  =  5)  + 

(G12A  =  5)  + 

(GnA  =  5)  + 

(G13A  =  5))  >=  3 
PT3RAD  =  ((G14A=5)  + 

(G15A  =  5)  + 

(G16A  =  5)  + 

(G17A  =  5)  + 

(G18A  =  5)  + 

(G5BA  =  5))  >=  2 
PT3RAE  =  (G20AA  =  5) 

PT3RA  =  1 

IF  (PT3RAB  =  1  AND  PT3RAC  =  1  AND  PT3RAD  =  1  AND  PT3RAE  =  ])  THEN  PT3RA  =  5 

PT3RBB  =  (G2B  =  5)  OR  (G3B  =  5)  OR  (G4B  =  5)  OR  (G5AB  =  5) 

PT3RBC  =  ((G7B  =  5)  + 

(G6B  =  5)  + 

(G8B  =  5  AND  G9BB  =  1)  + 

(G10B=5)  + 

(G12B=5)  + 

(GnB=5)  + 

(G13B  =5))  >=3 
PT3RBD  =  ((G14B  =  5)  + 

(G15B=5)  + 

(G16B=5)  + 

(G17B  =  5)  + 

(G18B=5)  + 

(G5BB  =  5))  >=  2 
PT3RBE  =  (G20AB  =  5) 

PT3RB  =  1 

IF  (PT3RBB  =  1  AND  PT3RBC  =  1  AND  PT3RBD  =  1  AND  PT3RBE  =  1)  THEN  PT3RB  =  5 
Diagnosis  =  1 

IF  PT3RA  =  5  OR  PT3RB  =  5  THEN  Diagnosis  =  5 
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MAJOR  DEPRESSIVE  EPISODE 


MAJOR  DEPRESSIVE  EPISODE 

Su'S  o  =I°V  you  felt  scd. 

Has  there  ever  been  a  period  of  two  weeks  or  longer  when  you  lost  your  appetite? 

weeks^or^'al  mnnif  a  week  for  several 

weeks  or  as  much  os  ten  pounds  altogether?  several 

Has  there  ever  been  at  least  2  weeks  when  you  had  an  increase  in  appetite? 

SasTorwpdng  up°;oo*eaJ'v?''°'''' 

IW  you  eve,  hod  two  weeks  or  looser  when  neorV  every  doy  you  were  sleeping  too 

d=“wr«!;nTno,^^';  ryoT'=  "  -e 

--  -  -  -^ng  on 

or  things  you  usually  lik^^o'^o^for"S^^^"  interest  in  things  like  work  or  hobbies 

gSty?^^^  ^°y  vou  felt  worthless,  sinful,  or 

concentra^i^ig  tha^is^on^^arfor  y^^^  ° 

IJoTerThcn""  S^or  "-V  your  thoughts  come  much 

your  m''lnd  abouuSn^^oro fdhoThoye^^^^^^  ’°  “>= 

yo“,  o::,  "’-9*'*  =  "='  - 

Hos  there  eve,  been  o  period  of  two  weeks  or  more  when  you  felt  like  you  wonted  to  die? 

Have  you  ever  felt  so  low  you  thought  about  committing  suioide? 

Have  you  ever  attempted  suicide? 
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MAJOR  DEPRESSIVE  EPISODE 


H34A 


H35A 


H380 


H40A 


You  said  you  V®  had  a  period  of  (FEEUNG  DEPRESSED  /  LOSING  INTEREST  IN  THINGS)  and  also 
OTid  you  ve  had  sonne  other  problems  with  (INSERT  POSITIVE  SYMPTOMS).  Has  there  ever 
been  a  time  when  (FEEUNG  DEPRESSED  /  LOSING  INTEREST  IN  THINGS)  and  some  of  these 
other  problems  occurred  together  —  that  is.  within  the  same  month? 

^  you've  never  had  a  period  of  (FEEUNG  DEPRESSED  /  LOSING  INTEREST  IN  THINGS)  at  the 
some  time  you  were  having  some  of  these  other  problems?  ' 

1)  NEVER  BEEN  A  PERIOD 

2)  HAS  BEEN  A  PERIOD 

You  said  you  have  had  periods  of:  (INSERT  POSITIVE  SYMPTOMS)  Was  there  ever  n  >.  k 
»veral  of  theso  problems  ocouoed  together-thot  Is.  wiSe  s^e  mSnrnT 

When  you  were  having  some  of  these  problems,  at  about  the  same  time  were  vou  feelina 
°^°y)*OI(AY*  feeling  low.  gloomy,  blue,  or  uninterested  in  everything?  ^ 

2)  GLOOMY.  LOW.  ETC. 

s^ve^rj;  ."i  fhT  °  f®®»ng  low  and  had 

several  of  these  other  problems  at  the  same  time?  ^ 

Was  any  spell  so  bad  that  it  kept  you  from  working  or  from  seeing  friends  or  relatives? 

Did  any  of  these  spells  occur  just  after  someone  close  to  you  died? 

Did  you  ever  have  a  period  like  this,  other  than  after  a  death'^ 
t)NO,  ONLYAFERADEATH 
2)  YES,  OTHER  TIMES 

During  that  spell  of  depression  did  you  lose  your  appetite? 

depression  did  you  lose  weight  without  trying  to  -  as  much  as  two 
pounds  a  week  for  several  weeks  or  as  much  as  10  pounds  altogether? 

During  that  spell  of  depression  did  you  have  an  increase  in  appetite? 

of  depressiori  did  your  eating  increase  so  much  that  you  gained  as  much  as 

two  pounds  a  week  for  several  weeks  or  10  pounds  altogether?  oosmuenas 

asleep,  staying  asleep,  or  waking 
During  that  spell  of  depression  were  you  sleeping  too  much? 

L^^CkLrvi^'haTar”" 

During  that  spell  of  depression  did  you  talk  or  move  more  slowly  than  is  normal  for  you? 

SCd%?ctL°up  and™  “•  V”!'  «uldn', 

VoTJualV  «ked  to  X  to!tn"  '''"'3= 

During  that  spell  of  depression  did  you  feel  worthless,  sinful,  or  guilty? 
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*•"  =■  *='  ""“ble  concsntrofhg  m<=n  1=  normal 


H2SII 

H26II 

H27II 

H231I 

H29II 

H20II 

H31II 

RECOEP 


mtod  ■='“  vou,  though.,  oomo  much  slower  men  usual  o,  seem 

o,SSrhlrn:;?S1^irg  a^^^  Cbau„hlngs  you 

?r  de?,?  "5niral?®'’'®“'°" ° - ' 


•your  own,  someone  else's. 


Dunng  that  spell  of  depression  did  you  feel  like  you  wanted  to  die? 

During  that  spell  of  depression  did  you  feel  so  low  you  thought  about 
Dunng  that  spell  of  depression  did  you  attempt  suicide? 

Of  ll  omir'pTo°bXmsT^^^^^^^  ^'th  some 


committing  suicid©? 


MAJOR  DEPRESSIVE  EPISODE 


DSM-III-R  MAJOR  DEPRESSIVE  EPISODE  -  DEP3R 

Th®  following  variables  are  constructed  to  nnake  the  diagnosis  and  provide  other  information: 

DEP3RA#  J^e  #  Is  replaced  by  a  number  from  1  to  9  corresponding  to  a  specific  group  of  symptoms. 
L>tP3RA#  is  a  count  variable  whose  value  is  the  number  of  positive  symptoms  within  the 
yecified  group.  The  nine  groups  include  the  following  symptoms  of  the  worst  period  of 


DEP3RA1  =  HI 

H35A 

DEP3RA2  =  H19I 

DEP3RA3  =  H6il 
H8II 
H7il 
H9II 

DEP3RA4=  HIOII 
HI  211 

DEP3RA5  =  HI  511 
HI  611 

DEP3RA6  =  H13II 

DEP3RA7  =  H21ll 

0EP3RA8  s  H25II 
H26il 
H27II 

DEP3RA9  =  H28II 
H29II 
H30II 
H31II 


depressed  mood 
or 

feeling  blue,  gloomy,  or  uninterested 

(when  experienced  with  other  problems) 

diminished  interest  in  activities 

(when  experienced  with  other  problems) 

lost  appetite 

increased  appetite 

lost  weight 

weight  gain 

insomnia 

hypersomnia 

psychomotor  retardation 

psychomotor  agitation 

fatigue 

worthlessness,  guilt 

diminished  ability  to  concentrate 

mixed  or  slowed  thoughts 

indecisiveness 

thoughts  of  death 

wanted  to  die 

suicide  ideation 

suicide  attempt 


DEP3RGPS  Je  total  number  of  positive  groups,  i.e.  groups  in  which  at  least  one  symptom 
during  a  selected  episode. 


was  positive 


DEP3RA  The  DSM-ll^i-R  "A"  criterion  for  a  change  from  previous  functioning  characterized  by  either  a 
depressed  mood,  or  loss  of  interest  or  pleasure.  Positive  symptoms  in  four  of  the  above  nine 
Q^oups  IS  also  necessary  to  satisfy  this  criterion. 


DEP3RB2  DSM-III-RJ-B(2)"  criterion.  The  depressive  episode  is  not  a  normal  reaction  to  bereavement 

me  B(i )  criterion,  exclusion  for  initiation  and  maintenance  by  organic  factors,  is  met  bv 
probing  causes  of  each  symptom.  w.u.s,  .s  mer  oy 


*0EP3RC 


^0EP3R0 


fiifn  occurrence  of  delusions  or  hallucinations  for  a  period  of  or 

exceeding,  two  weeks  in  the  absence  of  prominent  mood  symptoms. 

«hz=ph,enifom  delusionci 


DEP3R 


othesr  depressive  episode;  Positive  diagnosis  requires  an  episode  of 

lie+aH  uncomplicated  bereavement  of  two  or  more  weeks  when  five  or  more  of  the 
isted  symptom  groups,  including  either  a  depressed  mood  nearly  every  day  (group  1)  or  a 
loss  of  interest  or  pleasure  nearly  every  day  (group  2).  occurred. 

1  =No  depressive  episode 
5=AII  criteria  met  except  possibly  for  exclusions 
Note;  To  diagnose  Major  Depression,  exclude  cases  positive  for  a  manic  episode. 
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major  depressive  episode 


DEP3RA1  =  0 
DEP3RA2  =  0 

®  =  5))  OR  H35A  =  5  THEN 

F  HI  =  5  OR  H35A  =  5  THEN  DEP3RA1  =  1 
IP  HI  91  =  5  THEN  DEP3RA2  =  1 
END 

DEP3RA3  =  0 

IF  H6II  =  5  THEN  DEP3RA3  =  DEP3RA3  +  1 
£  ®  DEP3RA3  »  DEP3RA3  +  1 

IF  H7II  s  5  THEN  DEP3RA3  =  DEP3RA3  +  1 
IF  H9II  a  5  THEN  DEP3RA3  =  DEP3RA3  +  1 

DEP3RA4  a  0 

IF  HI  Oil  =  5  THEN  DEP3RA4  =  DEP3RA4  +  1 
IF  HI 211  =  5  THEN  DEP3RA4  =  DEP3RA4  +  1 

DEP3RA5  a  0 

!c  SIf”  “  ®  DEP3RA5  a  DEP3RA5  +  1 
IF  HI 611  a  5  THEN  DEP3RA5  a  DEP3RA5  +  1 

DEP3RA6  a  0 

IF  HI 311  a  5  THEN  DEP3RA6  a  DEP3RA6  +  1 
DEP3RA7  a  0 

IF  H21 II  a  5  THEN  DEP3RA7  =  DEP3RA7  +  1 
DEP3RA8  a  0 

Ic  2S!!  =  ®  DEP3RA8  a  DEP3RA8  +  1 
c  ®  DEP3RA8  a  DEPSRAS  +  1 
IF  H27II  a  5  THEN  DEP3RA8  a  DEP3RA8  +  1 

DEP3RA9  a  0 

tc  unnn  *  ^  DEP3RA9  a  DEP3RA9  +  1 
c  ^  DEP3RA9  a  DEP3RA9  +  1 
c  ®  DEP3RA9  a  DEP3RA9  +  1 
IF  H31 II  a  5  THEN  DEP3RA9  a  DEP3RA9  +  ] 

DEP3RGPS  a  0 

Ic  ^  DEP3RGPS  a  DEP3RGPS  +  1 

c  ^  0EP3RGPS  a  0EP3RGPS  +  1 

c  ncD^n^'^  ^  DEP3RGPS  a  DEP3RGPS  +  I 

P  npp?D?f  ^  DEP3RGPS  a  DEP3RGPS  +  1 

c  DEP3RGPS  a  DEP3RGPS  +  1  ' 

IE  ^  DEP3RGPS  a  DEP3RGPS  +  1 

IF  nllfntl  °^P3RGPS  a  DEP3rIps  1 1 

e  ^  DEP3RGPS  a  DEP3RGPS  +  1 

IF  DEP3RA9  >a  ]  THEN  DFP3RGP«;  =  nsD^n/r^oe  .  , 


DEP3RGPS 
0EP3RGPS 
DEP3RGPS 
DEP3RGPS 
DEP3RGPS 
DEP3RGPS 
DEP3RGPS  = 
DEP3RGPS  = 
DEP3RGPS  = 


DEP3RGPS  +  1 
0EP3RGPS  +  1 
DEP3RGPS  +  I 
D.EP3RGPS  +  1 
DEP3RGPS  +  1 
DEP3RGPS  +  1 
DEP3RGPS  +  1 
DEP3RGPS  +  1 
DEP3RGPS  +  1 


DEP3RA  a  0 

IF  ((DEP3RA1  a  1  OR  DEP3RA2  =  1)  AND  (DEP3RGPS  >=  5))  THEN  DEP3RA  =  1 
SumOfS  a  0 

tc  /uo?l!  "  SumOfS  a  SumOfS  +  1 

c  So!  ■  SumOfS  a  SumOfS  +  1 

c  Sol  ■  SumOfS  a  SumOfS  +  1 

c  Sooff  ^HEN  SumOfS  a  SumOfS  +  1 
IF  (H38D  a  5)  THEN  SumOfS  a  SumOfS  +  1 

DEP3RB2  a  0 

IF  (SumOfS  >a  2)  OR  (H40=1  OR  H40A=5)  THEN  DEP3RB2  =  1 
Diagnosis  a  1 

IF  DEP3RA  a  1  AND  DEP3RB2  a  1  THEN  Diagnosis  =  5 
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MANIC  EPISODE  /  BIPOLAR  DISORDER 


J19C 


MANIC  EPISODE  /  BIPOLAR  DISORDER 

°  period  of  days  when  you  were  so  happy  or  excited  or  high  that  you 
got  into  trouble,  or  your  family  or  friends  worried  about  it,  or  a  doctor  said  you  were  manic? 

®''®[  ?®!r  °  active  than  usual  that  you  or 

your  family  or  friends  were  concerned  about  it?  ^ 


Has  there  ever  been  a  period  of  several  days  when  you  couldn't  sit  still  and 
down? 


paced  up  and 


'^®"^  spending  sprees  -  spending  so  much 

•*®^  *°'^®  trouble,  or  had  a  period  when  you 

made  foolish  decisions  about  money?  H®«iua  wnen  you 

Have  you  ever  had  a  period  when  your  interest  in  sex  was  so  much  stronger  than  is  tvoicol  for 

-hon  .n=™,  ,C,V=U  o,  w,m  p"eop,a 

understand  you  or  when  you  had^td  keeilfa?kfng°a?lVt^^^  toe?'^  couldn't 

eoMHn°ft  period  when  thoughts  raced  through  your  head  so  fast  that  you 

couidn  t  keep  track  of  them? 

Have  you  ever  had  a  period  when  you  felt  that  you  had  a  special  gift  or  special  powers  to 
hings  others  couidn  t  do  or  that  you  were  a  specially  important  person? 

Has  there  ever  been  a  period  when  you  hardly  slept  at  all  but  still  didn't  feel  tired  or  sleepy? 

geTyo^ofMhe^°aS°‘^  '^®'®  interruption  could 

You  said  you  had  a  period  of  feeling  high  or  excited  and  also  said  you've  had  some  feelinas 
or  experiences  like  (INSERT  POSITIVE  SYMPTOMS).  Has  there  ever  been  a  period  w^n^n  the 
toSetS?  ®’'®'^®d  or  rnanic  and  some  of  these  other  feelings  or  experiences  occurred 

So  there's  never  been  a  period  when  you  felt  high  or  excited  at  the  same  time  you  were 
having  any  of  these  other  experiences? 

1)  NEVER  BEEN  A  PERIOD 

2)  HAS  BEEN  A  PERIOD 

You  said  you've  had  some  feelings  or  experiences  like  (INSERT  POSITIVE  SYMPTOMS)  Was 
here  ever  a  period  when  some  of  these  feelings  or  experiences  occurred  together? 

When  you  were  feeling  that  way,  were  you  unusually  irritable  or  likely  to  fight  or  argue? 

Were  you  ever  in  the  hospital  overnight  because  of  any  such  spell? 

Did  any  such  spell  interfere  with  your  life,  work  or  activities  a  lot? 

During  that  spell  of  being  high  or  irritable  were  you  more  active  than  usual? 


During  that  spell  of  being  high  or  irritable  were  you  unable  to  sit  still  and  did 
and  down? 


you  pace  up 
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J4II 

JSII 


During  that  spell  of  being  high  or  Irritable  did  you  go  on  spending  sprees? 

During  that  spell  of  being  high  or  Irritable  was  your  Interest  In  sex  stronger  than  is  usual  for 


J6II 

J7II 


During  that  spell  of  being  high 
understand  you? 


or  irritable  did  you  talk  so  fast  that  people  couldn't 


During  that  spell  of  being  high  or  Irritable  did 
that  you  couldn't  keep  track  of  them? 


your  thoughts  race 


through  your  head  so  fast 


J8il 


J9II 

JTOII 


During  mat  spell  of  being  high  or  irritable  did  you  feel  that ' 


powers?  -  -  :  7  —  '’acl  a  special  gift  or  special 

During  that  spell  of  being  high  or  Irritable  did  you  hordly  sleep  but  didn't  feel  tired? 

During  that  spell  of  being  high  or  Irritable  were  you  easllv  distracted? 

rmlTColT”:  '“""3 ^'9^  - '""““e.  along  with 


DSM-III-R  manic  episode  -  MAN3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 


MAN3RA 

MAN3RB# 


DSM-III-R  "A“  criterion  for  a  distinct  period  of  abnormally  and  persistentfy  elevated 
expansive,  or  irritable  mood.  ' 

The  #  is  replaced  by  a  number  from  1  to  7  to  identify  a  specific  group  of  symptoms 

seven  groups  include  the  following  symptoms:  ^symprorns. 


MAN3R6PS 

MAN3RB 

MAN3RC 

tMAN3R0 

+MAN3RE 

MAN3R 


MAN3RB1  a 
MAN3RB2  » 
MAN3RB3  = 
MAN3RB4  s 
MAN3RB5 
MAN3RB6  = 

MAN3RB7  » 


J8II 

J9II 

J6II 

J7II 


grandiosity 

decreased  need  for  sleep 
more  talkative 
thoughts  raced 
J10II  distractibility 
J2il  increased  activity,  or 
psychomotor  agitation 
spending  sprees 

excessive  involvement  in  pleasurable  octivities 


J3II 

J4il 

J5il 


NOTE:  In  evaluating  these  symptoms,  those  explained  by  organic  factors  are  excluded 
thus  also  meeting  the  DSM-III-R  T"  criterion.  .  ^  ^  '“crars  are  exciuaea 

The  total  number  of  positive  groups  used  in  assessing  the  “B"  criterion. 

JteuHf  thl' persistence  of  at  least  three  of  the  above  symptom  groups 
(four  if  the  mood  disturbance  is  only  irritable).  ^ 

The  DSM-III-R  "C"  criterion  for  marked  impairment  in  occupational  or  social  functionina  c 
hospitalization  due  to  the  mood  disturbance.  runcnoning  c 

morefn^thl' occurrence  of  psychotic  symptoms  for  two  weeks  or 
more  in  the  absence  of  prominent  mood  symptoms. 

The  DSM-III-R  "E"  exclusion  for  superimposition  on  psychotic  disorders. 

DSM-J'*R  ciiagnosis  of  manic  episode:  Full  criteria  are  met  with  a)  a  distinct  period  of 
mood  disturbance  when  b)  three  or  more  of  the  seven  symptoms  groups  have  been 

nronnT  °  during  which  symptoms  in  four 

groups  persisted,  and  c)  the  episode  met  severity  criteria. 

1=Not  manic 

5=Mania  criteria  met  except  possibly  for  exclusion 
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MAN3RA  =  (J1  =  5  OR  J15A  =  5) 


MAN3RB1  =  (J8II  =  5) 

MAN3RB2  =  (J9II  *  5) 

MAN3RB3  =  (J6II  =  5) 

MAN3RB4  =  (J7II  =  5) 

MAN3RB5  =  (J101I  =  5) 

MAN3RB6  =  (J21I  =  5)  OR  (J3II  =  5) 

MAN3RB7  =  (J4II  =  5)  OR  (J5II  =  5) 

MAN3RGPS  =  SUM(OF  MAN3RB1-MAN3RB7) 

MAN3RB  =  (J15A  =  5  AND  MAN3RGPS  >=  4)  OR 
((J14  =  5  0RJ14A  =  5)  AND  MAN3RGPS>=3) 

MAN3RC  =  (J18  =  5)  OR  (J19C  =  5) 

Diagnosis  =1 

IF  MAN3RA  =  1  AND  MAN3RB  =  1  AND  MAN3RC  =  1  THEN  Diagnosis  =  5 
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SCHIZOPHRENIA/SCHIZOPHRENIFORM 


K1 

K2 

K3 

K4 

K5 

K6 

K7 

K8 

K9 

K10 

K11 

K12 

K15 

K16 

K16B 

K16C 

K160 

K16E 

K16F 

K17 

K18 


SCHIZOPHRENIA  /  SCHIZOPHRENIFORM 

Have  you  ever  believed  people  were  spying  on  you? 

Was  there  ever  a  time  when  you  believed  people  were  following  you? 

Hove  you  ever  believed  that  you  were  being  secretly  tested  or  experimented  on? 

Have  you  ever  believed  that  someone  was  plotting  against  you  or  trying  to  hurt  you  or 
poison  you?  f  w.  wi 

Have  you  ever  believed  that  someone  was  reading  your  mind? 

w«  “reawngr''" 

Have  you  ever  believed  that  others  could  hear  your  thoughts? 

O'  ^orce,  so  that 

your  actions  and  thoughts  were  not, your  own? 

SSIntryou'rmS  S'" 

m?nd?'^°*^  someone  or  something  could  take  or  steal  your  thoughts  out  of  your 

radio  oMhaTo  ‘"®'"^  ®®"^  through  the  television  or 

raoio,  or  that  a  program  had  been  arranged  just  for  you  alone? 

was  working  on  you.  as  if  you  were  being  hypnotized  or  magic 

was  being  performed  on  you,  or  you  were  being  hit  by  x-rays  or  laser  beams? 

Have  you  ever  had  the  experience  of  seeing  something  or  someone  that  others  who  were 
present  could  not  see— that  is,  had  a  vision  when  you  were  completely  awake? 

couldn°t  hear?  experience  of  hearing  things  or  voices  other  people 

Did  you  ever  hear  that  for  more  than  a  few  minutes? 

Did  you  ever  hear  voices  others  could  not  hear? 

couldn't  hear  that  were  commenting  on  what 
you  were  doing  or  thinking?  y  w  ■  «.  lu. 

Did  you  ever  hear  two  or  more  voices  that  other  people  couldn't  hear  talking  to  each  other? 

therrwitr^iur'^  °  two-way  conversation  with  the  voices  just  as  though  someone  was 

«hilM°^  ®r^  ‘^t®"  bothered  by  strange  smells  around  you  that  nobody  else  seemed  to  be 
able  to  smell,  perhaps  even  odors  coming  from  your  own  body? 

Have  you  ever  had  unusual  feelings  inside  or  on  your  body— tike  being  touched  when 
notning  was  there  or  feeling  sonnething  moving  inside  your  body? 


Quick  Diagnostic  Interview  Scheduie  lll-R 


Page  51 


K21 

K22A 

K23 

K22A 

K2S 

K26 

K31 

K31A 

K32 

4?ECSCZ 


POSITIVE  SYMPTOMS). 

of  the  time?  "’"®  *'’®" '’°='  °'  sKPorlences  Ilka  these  most 


Did  your  beliefs  or  experienoes  like  these 
losttlme? 


lost  for  as  long  os  six  months  from  the  first  time 


to  the 


unable  to  enjoy  yourself?  ’  ^  °  work,  unable  to  go  places,  or 

1)  NORMAL 

2)  NOT  NORMAL 

Did  that  period  of  not  feeling  or  acting  normal  lost  six  months  or  more? 
toLTwS®Sh^a°n''b^^^^^^^  were  less  able  to  do 

*=  -  enlov  scdol 

up  to  <lo°ng  yotne°gS  acSi  tta  lch.S  o?"wo'k  “  experiences.  Were  you 

that  two-year  period*?  °=^'vifies  like  school  or  work  or  housework  throughout  almost  all  of 

1) YES 

2)  NO 

physical  illness  or  injury? 

2)  NO 

?ia7peri’o°d7°"^®  throughout  almost  all  of 

1) YES 

2)  NO 

hod  a  Dtoble^rr  ^WP'ioncesllke:  (INSEITT  POSmvE  SYMPTOMS).  Hove  you 

hod  a  problem  or  experience  like  that  within  the  lost  12  months? 


aCHIZOPHRENIA/SCHIZOPHRENIFORM 


DSM-III-R  schizophrenia  /  SCHIZOPHRENIFORM  -  SCF3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 


SCZ3RA 


SCF3R 


The  D^-lll-R  “A“  Criteria:  the  presence  of  characteristic  psychotic  symptoms  for  at  least  one 
week  during  the  active  phase  which  satisfy  either  1, 2,  or  3  below: 

1 .)  SCZ3RA1  -  at  least  two  of  the  following: 

SC23RA 1 A  delusions  (K1  -K1 3) 

SCZ3RA1B 
tSCZ3RAlC 
SCZ3RA1D 
tSCZ3RAlE 


prominent  hallucinations  (K16-K1 8) 

incoherence  or  marked  loosening  of  associations  fWl-W2^ 

catatonic  behavior  (NOTE:  This  is  not  assessed) 

fiat  or  grossly  Inappropriate  affect  (W3) 


SCZ3RB 


tSCZ3RC 


^CZ3R0 


2. )  SCZ3RA2  -  bizarre  delusions  such  as  thought  broadcasting  or 

being  controlled  by  another  person. 

3. )  SCZ3RA3  -  prominent  hallucinations  of  a  voice  if  no  apparent  relation  to 

depression  or  elation,  or  keeping  a  running  commentary, 
or  two  or  more  voices  conversing. 

f®‘^‘Jlres  that  during  the  disturbance,  functioning  in  such  areas  as 
work  or  social  relations  is  markedly  below  the  highest  level  achieved  prior  to  onset. 

The  DSM-III-R  exclusion  for  schizoaffective  disorder  and  mood  disorder  with  psychotic 

occurrence  of  a  depressive  or  manic  syndrome  while  symptoms  in  "A"  were 
present  has  been  brief  relative  to  the  total  disturbance. 

The  DSM-III-R  "D*  criterion  for  continuous  signs  of  a  disturbance  over  a  six  month  period  which 

^  melude  p-cdromal  and TestduS 

phases  with  the  following  symptoms:  'eaiuuai 

(1)  withdrawal 

(2)  impaired  role  function 

(3)  markedly  peculiar  behavior 

(4)  marked  impairment  of  hygiene  ( NOTE;  This  is  not  assessed) 

(5)  blunted  or  inappropriate  affect 

(6)  poverty  of  speech/speech  content 

(7)  odd  beliefs,  magical  thinking  (NOTE;  This  is  not  assessed) 

(8)  unusual  perceptual  experiences  (NOTE;  This  is  not  assessed) 

(9)  marked  lack  of  initiative  (NOTE;  This  is  not  assessed) 

DSm»  schizophrenia  or  schizophreniform  disorder.  According  to  the 

t  r^eet  nn  diagnosis  differs  from  the  Schizophrenia  diagnosis  only  in 

fchiMnhSr^  °  (duration).  However,  the  box  containing  criteria  fol^ 

Schaophreniform  disorder  omits  Schizophrenia  criterion  B.  Because  this  may  well  be  an  error 

^hLoohronfo®  ^  ^  Schizophrenia/Schizophreniform  is  made  when  ' 

1  =  No  Schizophreniform  or  Schizophrenia 

5  =  Meets  lifetime  criteria  for  Schizophreniform  or  Schizophrenia,  except  possiblv 
for  exclusion.  ' 
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SCHIZOPHRENIA/SCHIZOPHRENIFORM _ _ _ _ 

SCZ3RA] A  =  ((K]  =  5)  OR  (K2  =  5)  OR  (K3  =  5)  OR 

^  (K5  =  5)  OR  (K6  =  5)  OR 

(K7  a  5)  OR  (K8  a  5)  OR  (K9  =  5)  OR 
0  =  5)  OR  (Kn  a  5)  OR  (K1 2  =  5)) 

SCZ3RA1B  a  ((K15  =  5)  OR  (K16  =  5  AND  K16B  =  5)  OR 
(K17a5)OR(K18a5)) 

SCZ3RA1  a  (SCZ3RA1 A  +  SCZ3RA1 B  a  2) 

SCZ3RA2  a  ((K3  =  5)  OR  (K5  =  5)  OR  (K6  =  5)  OR 

a  5)  or 

(KIO  a  5)  OR  (KT 1  a  5)  OR  CK12  a  S)) 

SCZ3RA3  a  ((Kl  6  =  5)  AND  (K1 6D  a  5  OR  K1 6E  a  5  OR  K1 6F  a  5)) 

SCZ3RA  =  ({SCZ3RA1  =1  ORSCZ3RA2  =  I  ORSCZ3RA3=I)AND'fK21  .5)) 

SCZ3RB  a  (K25a  5  OR  K26  a  5  OR  K31 A  a  5  OR  K32  a  5) 

Diagnosis  a  ] 

IF  SCZ3RA  a  ]  AND  SCZ3RB  a  5  THEN  Diagnosis  a  5 
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ANOREXIA 


ANOREXIA 


LI 

12 

ULB 

L5 

L7FT 

L9 

L10 

RECANR 


H<^e  you  ever  worried  a  lot  about  eating  too  much,  gaining  too  much  weight,  or  being  too 

Have  you  ever  lost  a  lot  of  weight  —  that  is,  1 6  pounds  or  more,  either  by  dieting  or  without 
meaning  to.  Do  not  count  having  a  baby  or  an  operation. 

What  is  the  lowest  weight  you  ever  dropped  to  after  losing  15  pounds  or  more? 

Did  relatives  or  friends  ever  say  that  you  were  much  too  thin  or  looked  like  a  skeleton? 

How  ton  were  you  then?  Enter  os  (eet  and  Inehes.  So,  for  example,  II  you  ore  5  feet  7  Inches 
Tail,  enter  oU7, 

Did  you  ever  thir^  you  were  overweight  when  other  people  such  as  your  parents  or  friends 
said  you  had  gotten  too  thin? 

Did  you  ever  miss  three  menstrual  periods  in  a  row  around  the  time  you  were  losing  weight? 

You  said  you  have  had  problems  or  experiences  like:  (INSERT  POSITIVE  SYMPTOMS).  Have  you 
had  a  problem  or  experience  like  that  within  the  last  12  months? 
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ANOREXIA 


DSM-III-R  anorexia  nervosa  -  ANR3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  Information- 

ANB3RB  Cmsilon  'S':  fear  o(  gaining  weight  even  though  undeiwelght. 

ANR3RC  Clterion  -C-i  disturttance  In  the  way  in  which  one't  body  weight  b  expertenced. 

SroS“;Sa''rr ^  ■'  =»  ='  -e 

1  =  No  anorexia  nervosa 
5  =  Meets  lifetime  criteria  for  anorexia  nervosa 


L4  =  L4LB 
L2C  =  L7R 


ANR3RA  =  0 
IF  Sex  =  "M"  THEN 
IF  (0  <  L4  <  82)  OR 
(L2C  =  409  AND  0  <  L4  <  84)  OR 
(L2C  =  410  AND  0  <  L4  <  86)  OR 
(L2C  =  41 1  AND  0  <  L4  <  88)  OR 
(L2C  =  500  AND  0  <  L4  <  90)  OR 
(L2C  =  501  AND  0  <  L4  <  92)  OR 
(L2C  =  502  AND  0  <  L4  <  94)  OR 
(L2C  =  503  AND  0  <  L4  <  96)  OR 
(L2C  =  504  AND  0  <  L4  <  98)  OR 
(I-2C  =  505  AND  0  <  L4  <  101)  OR 
(L2C  =  506  AND  0  <  L4  <  104)  OR 
(L2C  =  507  AND  0  <  L4  <  107)  OR 
(L2C  =  508  AND  0  <  L4  <  1 1 0)  OR 
(L2C  =  509  AND  0  <  L4  <  1 13)  OR 
(I-2C  =  510  AND  0  <  L4  <  116)  OR 
(L2C  =  51 1  AND  0  <  L4  <  1 1 9)  OR 
(1-2C  =  600  AND  0  <  L4  <  122)  OR 
(L2C  =  601  AND  0  <  U  <  125)  OR 
(L2C  =  602  AND  0  <  L4  <  128)  OR 
(L2C  >=  603  AND  0  <  L4  <  131)  OR 
(L5  =  5)  THEN  ANR3RA  =  1 
ELSE  IF  Sex  =  "F"  THEN 
IF  (0  <  L4  <  75)  OR 


ANOREXIA 


(L2C  =  409  AND  0  <  L4  <  77)  OR 
(L2C  =  410  AND  0  <  L4  <  79)  OR 
(L2C  =  41 1  AND  0  <  L4  <  80)  OR 
(L2C  =  500  AND  0  <  L4  <  82)  OR 
(L2C  =  501  AND  0  <  L4  <  84)  OR 
(L2C  =  502  AND  0  <  L4  <  87)  OR 
(L2C  =  503  AND  0  <  L4  <  89)  OR 
(L2C  =  504  AND  0  <  L4  <  91)  OR 
(L2C  =  505  AND  0  <  L4  <  93)  OR 
(L2C  =  506  AND  0  <  L4  <  96)  OR 
(L2C  =  507  AND  0  <  L4  <  99)  OR 
(L2C  =  508  AND  0  <  L4  <  102)  OR 
(L2C  =  509  AND  0  <  L4  <  105)  OR 
(L2C  =  510  AND  0  <  L4  <  108)  OR 
(L2C  =  51 1  AND  0  <  L4  <  1 1 1)  OR 
(L2C  =  600  AND  0  <  L4  <  1 14)  OR 
(L2C  >=  601  AND  0  <  L4  <  1 1 7)  OR 
(L5  =  5)  THEN  ANR3RA  =  1 
END 

ANR3RB  =  (LI  =  5) 

ANR3RC  =  (L9  =  5) 

ANR3RD  =  ((Sex  =  "P)  AND  (LIO  =  5)) 


Diagnosis  =  1 

IF  Sex  =  ’M"  AND  ANR3RA  =  1  AND  ANR3RB  =  1  AND 
ANR3RC  =  1  THEN  Diagnosis  =  5 
IF  Sex  =  "F  AND  ANR3RA  =  1  AND  ANR3RB  =  1  AND 
ANR3RC  =  1  AND  ANR3RD  =  1  THEN  Diagnosis  =  5 
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BUUMIA 


BUUMIA 


LI 

LIU 

L11B 

L14 

L15 

L16 

121 

L22A 

122B 

122C 

1220 

122E 

RECBUL 


Hav.  you  ever  worrtad  a  lot  about  eottng  too  muoh.  golnlng  too  muoh  weight. 


or  being  too 


a”:ruS  -  .ho7K tC" within 
ISe  *’=«''='  ^  "’onlht  or  mote  when  you  went  on  eating  binget  at  least 

Hoye  you  eve,  been  otrold  that  you  might  no,  be  able  to  stop  one  o,  mese  eating  binges? 

Have  you  sometimes  stopped  only  beoause  your  stomoch  hurt? 

=r"nY;™uiS“  -  "=<  eating  a,  all 

ex«ltogr“  '=  «ep  trom  gaining  weight  -  ae 

Have  you  regularly  stayed  on  a  strict  die,  m  order  to  keep  from  gaining  weight? 

Hove  you  regular^  token  water  pills  or  diuretics  in  order  to  keep  from  gaining  weight? 

Hove  you  regularly  taken  laxatives  or  enemas  In  order  to  keep  from  gaining  weight? 

Hove  you  regularly  made  youpelf  vomit  in  order  to  keep  from  gaining  weight? 

hod  o  ®kB“ie"aas  like  (INSEUT  POSITIVE  SVMPTOMS).  Have  you 

had  a  problem  or  experienoe  like  that  within  the  last  1 2  months? 


BUUMIA 


DSM-III-R  BULIMIA  NERVOSA  -  BUL3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 

BUL3RA  The  A  Criterion  in  DSM-III-R  -  recurrent  episodes  of  binge  eating. 

BUL3RB  DSM-III-R  -  a  feeling  of  lack  of  control  over  eating  behavior  during  eating 


BUL3RC 

BUL3R0 


The  C  Criterion  in  DSM-III-R  -  regular  use  of  selMnduced  vomiting.  laxatives 
aieting  or  fasting,  or  vigorous  exercise  to  avoid  weight  gain. 


or  diuretics,  strict 


The  D  Criterion  in  DSM-I 
least  three  months. 


R  -  averaged  two  or  more  binge  eating  episodes  a  week  for  at 


BUL3RE  The  E  Criterion  in  DSM-III-R  -  persistent  overconcern  with  body  shape  and  weight. 

The  '«°9"osls  is  positive  if  ciiteilo  A-E  ore  oil  met. 

me  scoring  of  BUL3R  is  as  follows; 


1  =  No  bulimia  nervosa 
5  =  Meets  lifetime  criteria  for  bulimia  nervosa 


BUL3RA  =  (LnA  =5) 

BUL3RB  =  (114  =  5)  OR  (LI  5  =  5)  OR  (L16  =  5) 
BUL3RC  =  (L21  =  5)  OR  (L22A  =  5)  OR 
(L22B  =  5)  OR  (L22C  =  5)  OR 
(L22D  =  5)  OR  (L22E  =  5) 

BUL3RD  =  (LnB  =5) 

BUL3RE  =  (LI  =  5) 

Diagnosis  =  1 

IF  (BUL3RA  =  1)  AND  (BUL3RB ,=  1)  AND 
(BUL3RC  =  1)  AND  (BUL3RD  =  1)  AND 
(BUL3RE  =  1)  THEN  Diagnosis  =  5 
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ALCOHOL 


M3 

M6 

M6A 

M6B 

M7 

M7A 

M7B 

MS 

M9 

M9A 

M9B 

M9C 

M10 

M70A 

Ml  OB 
Mil 

MllA 

M12 

M12A 

MT3 

MT3A 


ALCOHOL 

some  questions  about  your  use  of  alcoholic  beveraaes.  Have  vou  hnH 
mon^  '  <^rinlc  or  drink  that  contains  alcohol  at  le<^  once Tmomh  fS 

rSteln  ^  *'^*’°*  number  of  drinks  that  you've  ever  had  iJTone  dav?^ 

(Enter  0  if  you  have  not  had  at  least  one  drink  per  month  for  six  months  or  r[,o?e)  ^ 

=■  ““*='* ='  o,  mo™ 

Did  you  neglect  some  of  your  usual  responsibilities  then? 

Did  you  do  that  several  times  or  go  on  a  binge  that  lasted  a  month  or  more? 

Did  your  ability  to  drink  more  without  feeling  its  effect  lost  for  a  month  or  more? 

Have  you  more  than  once  wanted  to  quit  or  cut  down  on  your  drinking? 

Have  you  ever  tried  to  quit  or  cut  down  on  drinking? 

Did  you  find  you  couldn't  quit  or  cut  down? 

1)  NO,  1  WAS  ABLE  TO  QUIT 

2)  COULD  NOT  QUIT 

Were  you  unable  to  quit  or  cut  down  more  than  once? 

“hWng?"’‘“‘® ''‘"'"9  '"“""9  an'oum  you  were 

Dia  YOU  tn,  to  follow  those  reles  for  o  month  o,  longer  or  moke  rules  for  yourself  several  times? 

Ss'thoryouZS  mreZe  tor  anZgtte?  “  9«''''9  over  Its 

Did  the  period  when  you  spent  o  lot  of  time  drinking  lost  a  month  or  longer? 

=?^™dZX"en"ds"  “9-  -9  9-.nk^lke  sports,  work. 

Old  you  give  up  or  out  down  on  ootlvitles  tor  a  month  or  more,  or  several  times.  In  order  to  drink? 

Has  your  drinking  or  being  hung  over  often  kept  you  from  working  or  taking  oare  of  ohilaren? 

.0  ™i:ryou,*i:“n  miok  or  ’'99  '’=<1  drunk  enough  alcohol 


ALCOHOL 


M14 

M16 

M17 

M17A 

M18 

M18A 

M19 

M21 

M21A 

M23A 

M23B 

M23C 

M25 

M26 

M27 

M29 

M29A 

RECALC 


Were  there  ever  objections  about  your  drinking  from  your  family,  friends,  your  doctor,  or  your 

or  people  at  work  or  school?  Or  have  you  gotten  Into  fights  while  drinking  or 

2)  AT  LEAST  ONE  OF  THOSE  THINGS  HAPPENED 


Did  you  drink  more  than  once  after  having  any  of  these  problems? 


Have  you  several  times  had  trouble  driving  because  of  drinking? 


Have  you  ever  accidentally  Injured  yourself  when 
fall  or  cut  yourself  badly? 


you  had  been  drinking,  for  example,  had  a  bad 


Did  that  happen  several  times? 


^Igh  from  drinking  In  a  situation  where  It  Increased  your  chances  of 
I  °  machinery,  or  guns,  crossing 

against  traffic,  climbing  or  swimming?,  .v,.w«iiiy 

wTthdrowUllSlf  +  a.considerable  time  often  have 

symptoms.  Common  ones  are  the  'shakes',  being  unable  to  sleep,  feeling  anxious  or 

tS  ^  u''  hearing  things 

drhkfrig"  problems  like  that  when  you  stopped  or  cut  down  on 


Have  you  had  withdrawal  symptoms  several  times? 

Did  you  ever  take  a  drink  right  after  you  woke  up  to  keep  from  having  a  hangover  or  the  shakes? 

H^e  you  ever  taken  a  drink  to  keep  from  having  a  hangover,  the  shakes,  or  any  withdrawal 
symptoms  or  token  o  drink  to  moke  them  go  away? 

Have  you  several  times  taken  a  drink  to  keep  from  having  withdrawal  symptoms? 

hJrvf  il^«r  d^''®'°'  Pf°‘='®ms  that  can  result  from  drinking.  Did  drinking  ever  cause  you  to 

ennL  Pj®®°^'  Or  yellow  jaundice,  give  you  stomach  disease,  or  make  you  vomit  blood, 

drinki  ^  ^  ®  or  feel  numb,  give  you  memory  problems  even  when  you  weren't 

drinking,  or  give  you  pancreatitis?  '  ^ 


Did  you  continue  to  drink  more  than 
problem  or  an  injury? 


once  knowing  that  drinking  caused  you  to  have  a  health 


Have  you  continued  to  drink  when  you  knew 
made  worse  by  drinking? 


you  had  a  serious  physical  Illness  that  might  be 


Has  alcohol  ever  caused  you  emotional 
In  things,  depressed,  suspicious  of  others 


or  psychological  problems,  such  as  feeling  uninterested 
or  paranoid,  or  caused  you  to  have  strange  Ideas? 


Did  you  continue  to  drink  more  than 
or  emotional  problems? 


once  after  you  knew  that  drinking  caused  you  psychological 


You  said  you  have  had  problems  or  experiences  like:  (INSERT  POSITIVE 
a  problem  or  experience  like  that  within  the  last  12  months? 


SYMPTOMS).  Have  you  had 
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alcohol 


DSM-lII-R  -  ALCOHOL  ABUSE  AND  DEPENDENCE 

The  following  variables  are  oonstructed  to  make  the  diagnosis  and  provide  other  information: 


A03RA 


A03RA 


A03RB 


1.  Consumption  greater  or  for  longer  than  desired; 

2  A  noreietan*  in  larger  amounts  or  over  longer  period  than  intended 

2.  A  PersBtent  desire,  or  unsuccessful  efforts  to  control  use:  intended 

persistent  desire  to  quit  or  cut  down 
M9B  unsuccessful  at  quitting  or  cutting  down 

3  Great  rioAi  oT+S?®  P®cause  Of  problems  In  limiting  Intake 

3.  Great  deal  of  tkne  ^er^consuming.  aoquiring.  or  recovering: 

A  c,^  ^  consuming  or recoverina 

4.  Frequent  intoxicarion  or  withdrawal  symptoms  which  imp^e 

major  role  obligations,  or  use  when  physically  hazardous: 

M6A  neglected  responsibilities  during  binge 
Mif  A  impeded  caring  for  children 
M13A  oft^  worked,  cared  for  children  when  intoxicated 
Ml  7  driving  probiems  due  to  use 

MIS  injured  seif  during  use 
«  I..  Psspite  increased  risk  of  injury 

5.  Important  activities  foregone  due  to  use:  ■ 

A  Cnntimlf/H  activities  to  drink 

6.  Continued  use  despite  knowledge  of  a  social,  psychological 

or  physical  problem  which  is  caused  or  exacerbated  by  use- 

M24  ““  “Ctal  problems  or  ot?em  obMclIons 

M26  conflnued  use  despite  health  problem  or  injury 

Jaoo  A  use  despite  physical  illness 

7.  Marked  psychological  problem 

147  A  ”®®P®P  to  drink  more  to  gain  effect 
8  Withdrawal-  b®for6  intoxication 

0  I  i«b  ^  -4  °'==V"®nce  of  characteristic  withdrawal  symptoms 
9.  Use  to  avoid  or  relieve  withdrawal:  ”piorns 

Mnin  ftioming  drink  to  avoid  hangover  • 

M23B  drank  to  avoid  or  cure  withdrawal  symptoms 

depen’de"nl™j^p?,JSf  ocourrence  of  of  least  three  of  the  above  listed 

occurrence  over  akm^  penOd  symptoms  tor  at  least  one  month,  or  repeated 


AA3BA  nre  -A-  criterion  tor  abuse:  the  presence  of  either  of  the  two  abuse  symproms  listed  obove 

«  -Pe-ed 

MI.C3RIMP  Social  or  ocoupatlonol  Impasment  In  tunctlonlng  (Needed  only  for  subtyping), 

fo«ow"  PPPendence  or  obuse.  The  diagnosis  I,  scored  os 

1  =  No  alcohol  dependence  or  abuse 
5  =  Mild,  Moderate,  or  Severe  alcohol  dependence  or  abuse 
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ALCOHOL 


AD3RA1  =  (M8  =  5) 

AD3RA2  =  ((M9  =  5)  OR  (M9B  =  5)  OR  (MlOA  =  5)) 

AD3RA3  =  (Mn  =5) 

AD3RA4  s  (M6A  =  5)  OR  (Ml 3  a  5)  OR  (M13A  =  5)  OR 
(M17  =  5)  OR  (M18  =  5)  OR  (M19  =  5) 

AD3RA6  a  (M12  =  5) 

AD3RA6  a  ((Ml  6  =  5)  OR  (M26  =  5)  OR  (M27  =  5)  OR  (M29A  a  51) 
AD3RA7  a  ((M7  a  5)  OR  (M7A  =  5)) 

AD3RA8  a  (M21  =  5) 

AD3RA9  a  ((M23A  =  5)  OR  (M23B  =  5)) 

AD3RA  a  SUM(OF  AD3RA1-AD3RA9)  >=  3 

AD3RBSUM  =  (AD3RA1  a  1)  + 

(AD3RA2  a  1  and  ((M9C  a  5)  OR  (MlOA  a  5  AND  Ml  OB  =  5)))  + 
(AD3RA3  a  1  AND  Mil  A  =  5)  + 

(AD3RA4  =  1  AND 
((M6A  a  5  AND  M6B  =  5)  .OR 
(M13  =  5  0RM13A  =  5)OR 
(Ml  7A  a  5)  OR 
(M18A  =  5)  OR 
(M19a5)))  + 

(AD3RA5  a  1  AND  M12A  a  5)  + 

(AD3RA6  a  1)  + 

(AD3RA7  a  1  AND  M7B  a  5)  + 

(AD3RA8  a  1  and  M21  A  a  5)  + 

(AD3RA9  a  1  and  M23C  a  5) 

AD3RB  a  (AD3RBSUM  >a  2) 

AA3RA1  a  (Ml  6  a  5)  OR  (M26  a  5)  OR  (M27  a  5)  OR  (M29A  a  5) 

AA3RA2  a  (Ml  7A  a  5)  OR  (Ml 8A  a  5)  OR  (Ml  9  a  5) 

AA3RA  a  (AA3RA1  +  AA3RA2  >a  1) 

AA3RBa(M16a5)  + 

(M17Aa5)  + 

(M18Aa5)  + 

(M19a5)  + 

(M26  a  5)  + 

(M27  a  5)  + 

(M29A  a  5) 

AA3RBa(AA3RB>  1) 

Diagnosis  a  i 

iF  AD3RA  a  1  AND  AD3RB  a  1  THEN  Diagnosis  a  5 
IF  AA3RA  a  1  AND  AA3RB  a  1  THEN  Diagnosis  a  5 
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OBSESSIONS 


N1 


N1A 


N2 


N3 


N5 


N5A 

N6 

N7 

N9 

N9A 


OBSESSIONS 

mniofTc^ii^f  n obout  Whether  you  have  ever  been  bothered  by  havlna  certain 
ors  dWy  ot  h^«  PsdMsnf  Idea  thtf  your  hdnds 

ike  man  “®®"  ='  vox  ever  had  ony  kind  of  unreasonable  thought 

HE^ThIn  TO0°  w5S  “  '®“’  2 

2)  TWO  WEEKS  OR  MORE 

tob?cMr '®e""9  9V"V-  toklng  weight,  or  using  drugs,  oloohol  or 

1)  ONLY  THESE  THINGS 

2)  OTHER  THINGS 

^^'"3  '=°=’' "’'■"'I  ogPin  and  again  no 
mat  you  had  crjae^ntaVinT^meS  th:?n3^^  '®°'V  ■=•“"■'  "ent  >o.  Or 

might  hove  had  thoughts  you  were^lTamVd 2  bTo»,«n®2?°"®®'®‘'  ""'“"e-  vou 

you  ever  been  bothered  by  these  or  bv  anv  nthor  n  |  Vour  mind.  Have 

y  or  by  any  other  unpleasant  and  persistent  thoughts? 

M“o2of°a»l2L°,:I’o  "'®“  '"*=  vau'  -nind  over  a 

1)  LESS  THAN  TWO  WEEKS 

2)  TWO  WEEKS  OR  MORE 

tob?ccof  “^mg  drugs,  alcohol  or 

1)  ONLY  THESE  THINGS 

2)  OTHER  THINGS 

r:rrorh'2dTu's:’gSo=rrn%^°=^  - 

Did  these  thoughts  often  bother  you  for  more  than  on  hour  of  o  time? 

reS^ves  or2„?nds:  irlpseC  o  gr'eot  ^eSir^' vour 


SECOBS  Have  you  had  on  unreasonable  or  uncleosant  thought  like  this  within  rhe  last  1 2  months? 


OBSESSIONS 


DSM-III-R  OBSESSIVE  DISORDER  -  OBS3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 


OBS3RA1  Recurrent  and  persistent  ideas,  thoughts,  impulses,  or  images  that  are  experienced  as 
Intrusive  and  senseless. 


OBS3RA2  Attempts  to  ignore  or  suppress  such  thoughts  or  impuises  or  to  neutralize  them  with  some 
other  thought  or  action. 

*OBS3RA3  Recognition  that  obsessions  are  product  of  own  mind.  NOTE:  This  is  implicit  in  the  admission 
that  the  thoughts  were  unreasonable.  • 

OBS3RA4  Content  of  the  obsession  is  unrelated  to  other  Axis  I  disorder. 

OBS3RB  Obsessions  cause  marked  distress,  are  time  consuming,  or  significantly  interfere  with  the 
person's  life. 

OBS3R  The  diagnosis  of  obsessive  disorder  for  DSM-lll-R:  A  diagnosis  is  positive  if  obsessions  that  meet 
these  criteria  cause  the  problems  noted  in  the  "B"  criterion.  The  scoring  of  OBS3R  is  as  follows: 

1  s  No  obsessive  disorder 
5  =  Meets  lifetime  criteria  for  obsessions 


OBS3RA1  =  (N1 A  =  5)  OR  (N5A  =  5) 

OBS3RA2  =  (N3  =  5)  OR  (N7  =  5) 

OBS3RA4  =  (N2  =  5)  OR  (N6  =  5) 

OBS3RB  =  (N9  =  5)  OR  (N9A  =  5) 

Diagnosis  =  1 

IF  (OBS3RA1  =  1  AND  OBS3RA2  =  1  AND 
OBS3RA4  =  1  AND  OBS3RB  =  1)  THEN  Diagnosis  =  5 


Quick  Diagnostic  Interview  Scheduie  ill-R 
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COMPULSIONS 


COMPULStON 


SiaS  I®  unpleasant  feeling  that  they  have  to  do  something  over  and  over 

wSSia  thl^hnn^  they  know  it  is  really  foolish-but  they  can't  resist  doing  it— things  like 

a  d?o"  or  turned  back  several  times  to  be  sure  they're  locked 

or  turned  off  the  stove.  Have  you  ever  had  to  do  something  like  that  over  and  over? 

NU  Old  to  do  jho  »v„ai  tlm«  ov.r  o  panod  o/  dt  .add  two  weate7 

2)  YES,  TWO  WEEKS 

M14  Whan  you  did  this,  did  It  o«an  toka  you  niora  thon  on  hour  d  doy? 

""  ?Saf“:o:2;^7 ""  o-  "-ds. « 

RECCOM  SYMPTOMS).  Hove  you 
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COMPULSIONS 


DSM-III-R  COMPULSIVE  DISORDER  -  GOM3R 

Ths  following  variables  are  constructed  to  make  the  diagnosis  and  provide  other  information: 


C0M3RA1 


COM3RA3 

C0M3RB 


C0M3R 


NOTE:  Category  2,  that  the  purpose  of  the  behavior  is  to  neutraiize  or  prevent  discomfort 
or  droodod  ©v©nt,  is  not  ossessod. 


Repetitive,  purposeful,  and  intentional  behaviors  that  are  performed  in  response  to  an 
obsession,  or  according  to  certain  rules  or  in  a  stereotyped  fashion. 


Recognition  that  behavior  is  excessive  or  unreasonable. 


Compulsions  cause  marked  distress,  are  time  consuming,  or  significantly  interfere  with  the 
person's  life. 


The  diagnosis  of  compulsive  disorder  for  OSM*III*R:  A  diagnosis  is  positive  if  compulsions 
that  meet  these  criteria  cause  the  problems  noted  in  the  "B"  criterion.  The  scorina  of 
CCM3R  is  as  follows: 


1  =  No  compulsive  disorder 
5  =  Meets  lifetime  criteria  with  compulsions 


COM3RA1  =  (N15  =  5) 

COM3RA3  =  (NIO  =  5)  OR  (N1 1  =  5)  OR  (N12  =  5) 

COM3RB  =  (N16  =  5)  OR  (N17  =  5) 

Diagnosis  =  1 

IF  COM3RA1  =  1  AND  COM3RA3  =  1  AND  COM3RB  =  1  THEN  Diagnosis  =  5 


Quick  Diagnostic  interview  Scheduie  Ill-R 
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DRUGS 


P50# 

PH  AO# 

PllBO# 

P12AO# 

P13A0# 
PI  3 BO# 
P14A0# 
P14B0# 
PI  5  AO# 
PI 6 BO# 
P16C0# 
P76DO# 

PI  70# 

P17B0# 

P18A0# 

PiaBO# 

P19A0# 

P200# 

P20B0# 

P2U0# 

P27BO# 


DRUGS 

°  3e«.ng 

Was  there  ever  a  month  or  more  when  DI}US  took  up  a  lot  of  your  timej 

o  mw  th^°yo;  =0^°®'  '=  » ™=>e  doys  k, 

Hoye  you  eye,  felt  dependent  on  DPdS  or  found  you  were  unable  to  keep  from  using  117 
Was  there  a  month  or  more  when  you  felt  dependent  on  DWG? 

Have  you  ever  tried  to  out  down  on  DWG  buf  found  that  you  oouldn'f? 

Hove  you  several  times  found  that  you  were  unable  to  out  down  on  DWG? 

Did  you  ever  get  tolerant  to  DWG  or  need  larger  amounts  of  it  to  get  an  effeot? 

Did  stopping  or  ouning  down  on  DWG  make  you  dok  or  ooide  you  withdrawal  symptoms? 

Did  you  get  sick  several  times  from  cutting  down  on  DRUG? 

go“o^1?)f >’“'■''3  withdrawal  symptoms  (or  to  moke 

or  fit,  an  Infeotloa  a“il? spmK  burl^Jr^M^^S  ^rifub  oi  ° 

proble^T  “h  than  one  ooooslon  after  you  knew  I,  oaused  btese  health 

or“w?^  m®  pTolr  problems  with  you,  fomlV,  friends,  on  the  iob,  at  sohool, 

Semf  °"®  occasion  after  you  realised  it  was  causing  these 

Sf  «™enf  PfP'  Ptt^^ts  While  working  or  roksrg  core 

u^res'lrdlnTtTngrdlX^d'^s"^^^^ 

elrn^proS?  '““"P  "  was  causing  you 

Sviv"  - 

Did  you  eve,  give  up  any  Imporrant  activities  for  DWG  for  a  monrh  or  mere  or  severol  rimes? 
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DRUGS 


P22A0#  Have  you  ever  been  under  the  effects  of  DRUG  in  a  situation  where  it  increased  your 

chances  of  getting  hurt  —  for  instance,  when  driving  a  car  or  boat,  using  knives,  machinery 
or  guns,  crossing  against  heavy  traffic,  climbing  or  swimming? 

P22B0#  Have  you  been  in  situations  like  that  several  times? 

RECDG#  using  DRUG  caused  you  to  have  problems  or  experiences  like  (INSERT  POSITIVE 

SYMPTOMS).  Have  you  had  a  problem  or  experience  like  that  within  the  last  12  months? 


Quick  Diagnostic  Interview  Schedule  lll-R 
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DRUGS 


DSM-m-R  DRUG  DEPENDENCE  AND  ABUSE  -  DRG  3R 

beTng  ^n2^ei°The?oltowing  corresponding  to  the  drug  section 

other  Information;  ^  constructed  to  make  the  diagnosis  and  provide 

06#D3RA_  y  criterion  symptonrw  for  dependence.  The  underscore  Is  reolaced  bv  a  n.  imhor 

1 . 9  =o.e»cnd^g  ,o  «,e  DSM*.  c,«erion  =yn,p,orTi?X.nd 

1 .  Consumption  greater  or  for  longer  than  desired; 

2  A  consumption  in  larger  amounts  or  over  longer  period  than  intended 

2.  A  perastent  desire,  or  unsuccessful  efforts  to  cut  down  or  an  inrenaed 

control  use; 

P13A0#  unable  to  refrain  from  using 
P14A0#  unsuccessful  at  cutting  down 

3.  Great  Jec*  of  time  spent  consuming,  acquiring,  or  recovering; 

4  Freauant  spentuang,  getting,  or  recovering 

.  equent  Intox  cation  or  withdrawal  symptoms  which  impede 

Ti  oAn?®  obligaticns,  or  when  use  is  phyacally  hazardous: 

P22 An!  children  when  intoxicated 

r22A0#  use  With  increased  risk  of  injury 

5.  Important  activities  foregone  due  to  use: 

,  „  **21  AO#  given  up,  reduced  activities  to  use 

6.  Continued  use  despite  knowledge  of  a  social,  psychological, 

**  Of  exacerbated  by  use: 

r  I  /Bu#  physical  illness,  injury  due  to  use 

Donnn^  social,  occupational  problems  due  to  use 

8.  WilhdrawlT*  9'f9=' 

O  rt  *  got  sick  When  stopping  or  cutting  down 

y.  Use  to  avoid  or  relieve  withdrawal: 

P16D0#  use  to  relieve  withdrawal  symptoms  or  keep  from  having  them 

^  m,ee  o,  me  above  listed 

tep^It^d  one  ntonm,  p, 

-ecurent  use  ,n  situations  in  which  use  is  physically  hasatdcl  ’ 

DG<.A8RA  ^9 -A^^smjejtoh  to,  abuse  -eguihnp  the  ptesenoe  ot  elthe,  ot  me  two  abuse  symptoms 


0G#A3RB 


0G#3R 


o"::ep^rdToru'„:s“rs  xirs^/et^pr ro'ire"^^'""^ 

The  DSM-lll-R  lifetime  diagnosis  of  dependence  or  abuse; 

1  =  No  dependence  or  abuse 

5  =  Mild,  Moderate,  or  Severe  dependence  or  abuse 


Quick  Diagnostic  Interview  Schedule 
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DRUGS 


DG#D3RA1  =(P12A0#  =  5) 

DG#D3RA2  =  ((P13A0#  =  5)  OR  (P14A0#  =  5)) 

DG#D3RA3  =  (PllAO#  =  5) 

DG#D3RA4  =  ((P19A0#  =  5)  OR  (P22A0#  =  5)) 

DG#D3RA5  =  (P21  AO#  =  5) 

DG#D3RA6  =  ((P17B0#  =  5)  OR  (P18B0#  =  5)  OR  (P20B0#  =  5)) 
DG#D3RA7  =  (P16A0#  =  5) 

DG#D3RA8  =  (P16B0#  =  5) 

DG#D3RA9  =  (P16D0#  =  5) 

DG#D3RA  =  SUM(OF  DG#D3RA1-DG#D3RA9)  >=  3 

DG#D3RB  sSLIM(OF 

(DG#D3RA1  =  ]) 

(DG#D3RA2  =  1  AND  (P13B0#  =  5  OR  P14B0#  =  5)) 
(DG#D3RA3  =  1  AND  PllBO#  =  5) 

(DG#D3RA4  =  1  AND  (P19A0#  =  5  OR  P22B0#  =  5)) 
(DG#D3RA5  =  1  AND  P21  BO#  =  5) 

(DG#D3RA6=1) 

(DG#D3RA7=  1) 

(DG#D3RA8  =  1  AND  PI 600#  =  5) 

(DG#D3RA9  =1))  >=  2) 

DG#A3RA1  =  (PI  7B0#  =  5)  OR  (P18B0#  =  5)  OR  (P20B0#  =  5) 
DG#A3RA2  =  (P22A0#  =  5) 

DG#A3RA  =  ((DG#A3RA1  =  1)  +  (DG#A3RA2  =  1))  >=  1) 

DG#A3RB  =  ((P17B0#  =5)  + 

(P18B0#  =5)  + 

(P20B0#  =  5)  + 

(P22B0#  =  5))  >  T) 

Diagnosis  =  1 

IF  DG#D3RA  =  1  AND  DG#D3RB  =  1  THEN  Diagnosis  =  5 
IF  DG#A3RA  =  1  AND  DG#A3RB  =  1  THEN  Diagnosis  =  5 
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ANTISOCIAL  PERSONALITY 


R5 

RSA 

RSB 

R6 

R7 

R8 

R9 

RIO 

RlOA 

R10B 

R11 

R72 

R13 

R14 

RTS 

R16 

RT7 

RT9A 

R2a 

R2T 


ANTISOCIAL  PERSONALITY 

vcu  w.,e  .5  veo«  c,d.  0,d  .ou  eve, 

*'’  school  or  before  that? 

1)  LAST  YEAR  ONLY 

2)  BEFORE  LAST  YEAR 

nV“orcr  a?  o 

Before  you  were  15.  did  you  often  get  into  fights  that  you  had  started? 

bS,it“y™w«aT5r“  °  °  ««Po" 

Before  you  were  15,  did  you  sometimes  try  to  physically  hurt  anyone? 

Before  you  were  15.  did  you  ever  run  away  from  home  overnight? 

Did  you  run  away  more  than  once  before  15? 

Did  you  return  home  to  live  after  running  away? 

1 )  YES 

2)  NO 

°ea“S  ="'  "’P  «=ut  did  you  tell  d  lot  Of  lies  before  you  were  1 5 

children  or  steol  frOT  your  omems''ot“f^^^^  °"'®' 

onyone'" If  they  dldn'tttrrerr^ohey  or"^^^  °  ""Sd'd"  to  hurt 

Since  you've  been  1 5,  hove  you  stolen  anything  or  robbed  or  threatened  anyone? 

S:;“ei;^d^ol^=“  rer  »Vr^T-"-  ="  -  -  -Vto,ng  ene  to  _ 

suoposL  to  stdVlfkeTcXror"fII2rn  stoSTfire^^^^^^  ”'®'® 

?o  som7oU  ebeT =">' «'«  »'  to  destroy  something  that  belonged 

Have  you  more  then  once  been  arrested  for  anything  other  than  traffic  violotlons  since  I S?  ' 
Have  you  ever  been  convicted  of  a  felony? 

an  acc?d^enr?^  t'ckets  in  your  life  for  speeding  or  running  a  iighi  or  cousing 
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Page  72 


ANTISOCIAL  PEsRSONAUTY 


Before  you  were  1 5,  did  you  ever  force  someone  to  hove  sex  with  you? 

dur'inj^ttiorptriod?"  °  '®'°^'°"ships  at  aii 

1)  YES,  OR  NEVER  HAD  A  PROLONGED  PARTNERSHiP 

2)  NO 

Have  you  ever  been  paid  for  having  sex  with  someone? 

Have  you  ever  made  money  by  finding  customers  for  male  or  female  prostitutes? 

!r°«,®'' "'®®°''''  stolen  goods,  selling  drugs,  or  beina 

part  of  a  gambling  or  betting  operation?  ^  ^ 

paJ!?,enB  onTfT®™'' monev  without  molclng  ony 

-IgotJ^Tw^o  dchSrthe  w»e/hu»bond  or  partner  tW, 

d^!n''bed®ors«  o"?ootor?'’  “  'h®'  h®  or  the  hod  brultet  or  hod  to 

'®.'^°''®  V®®  lo®®n  in  mote  than  one  tight  that  came  to  swapping  blows  other 
than  fights  With  your  Wife/husband  or  partner?  goiow5,oTner 

Since  you've  been  15,  have  you  ever  used  a  weapon  like  a  stick,  knife,  or  gun  in  a  fight? 

Since  you  were  15,  have  you  ever  physically  attacked  anyone  other  than  while  fighting? 

vou  ted"£=t ^  SYMPTOMS).  Did  you  feel  that  doing  that  was  okay  because 
you  hod  bsen  mistreat©d  of  th©  person  deserved  it? 

Have  you  ever  quit  a  job  three  times  or  more  before  you  already  had  another  job  lined  up? 
or  m°o"rU°*^  '°^®  average  of  3  days  a  month 

Was  your  being  absent  3  days  or  more  a  month  always  due  to  a  physical  illness  or  injury? 

!liIl®rSroH''®°\^°'!!  rnonths  or  more  not  including  times  you 

were  retired,  in  school  full-time,  a  housewife,  or  too  physically  ill  to  work? 

Have  you  ever  used  an  alias  or  assumed  name?  Do  not  include  pen  names  or  stage  names. 
Since  you've  been  1 5,  have  you  thought  you  lied  pretty  often? 

anv  oJonl''®  ^°''®  ®''®^  traveled  around  for  a  month  or  more  without  having 

whLo  vn  ^  ^'^®  knowing  how  long  you  were  going  to  stay  or 

where  you  were  going  to  work?  y  y  y 

S  m  teod'? Sh  cl  so?  °  "“®' 
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ANTISOCIAL  PERSONALITY 


R60 

R61 

R62 

R6j 

R64 

M17 

RECASP 


sometimes  left  young  children  under  6  years  old  at  home 
alone  whfle  you  were  out  shopping  or  doing  anything  else? 

^hii!f  '^®  *^°V6  there  been  times  when  someone  else  ted  a  child  of  vours  or  n 

"“"’f  PPPk  P'  havp  fpod  In  tha  hpuse  o  ta 

someone  kept  your  child  overnight  because  no  one  was  taking  care  of  him  or  her  at  home? 

™  ''k-S®®''  ®  feachor  ever  said  that  any  child  or 

teo^r^ilon  “  '^®^®  ‘=°'®  enough  to  ea?or  worn  ‘  be  no 

kept  clean  enough  or  wasn't  getting  medical  care  when  it  was  needed?  ^  ^  ^ 
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ANTISOCIAL  FERSONAUTY 


DSM-IIl-R  ANTISOCIAL  PERSONALITY  DISORDER-  ASP3R 

The  following  variables  are  constructed  to  make  the  diagnosis  and 
provide  other  information: 

ASP3RA  The  ’A’  criterion  requiring  a  current  age  beyond  T8  years. 


ASP3RB 


The  assessment  of  presence  of  individual  DSM-III-R  conduct  disorder  symptom  grouos  The 
underscore  is  replaced  by  a  number  from  1  - 12  to  identify  a  specific  group  of  behavior 
problems  occurring  before  age  15.  The  conduct  disorder  symptom  groups  are: 


R5B 

RIGA 

RlOB 

R6 

R7 

R31B 

R9 

R8 

R15 

R16 

Rll 

R12 

R13 


Often  truant 

running  away  from  home  more  than  once,  or 
never  returning  home  after  running  away 
starting  fights 

used  weapon  in  more  than  one  fight 
forced  someone  into  sexual  relations 
physically  cruel  to  animals 
physically  cruel  to  other  people 
deliberately  destroyed  other's  property 
deliberate  fire-setting 
frequent  lying 

stealing  without  confrontation  more  than  once 
stealing  with  confrontation 


ASP3RB 


The  "B"  criterion  for  conduct  disorder  problems.  Conduct  disorder  is  indicated  by  the 
presence  of  three  or  more  of  the  twelve  symptom  groups  listed  above. 


tASP3RCON 


The  total  number  of  conduct  disorder  groups  which  are  present. 


ASP3RC_  The  assessment  of  presence  of  Individual  DSM-III-R  antisocial  symptom  groups  The 

underscore  is  replaced  by  a  number  from  1  - 10  to  identify  a  specific  group  of  behavior 

S  behav'ia«?nTho?  I®'  (ASP3RCJ  is  given  a  value  equal  to  the  number 

Of  behaviors  in  that  group  which  are  positive.  The  antisocial  symptom  groups  are: 

1 . )  Inability  to  sustain  consistent  work  behavior: 

R54  six  months  or  more  unemployment  in  last  5  yrs 

R52  repeated  absences  not  due  to  illness 

R51  leaving  several  (3)  jobs  without  plans  for  others 

2. )  Failure  to  conform  to  social  norms  of  lawful  behavior 

R17  vandalism 
R35  prostitution 

R36  made  money  finding  customers  for  prostitutes 
R37  making  money  outside  the  law 

(e.g.  drug  dealing,  fencing  stolen  goods) 

R19A  multiple  non-traffic  arrests 

R20  felony  conviction 

R14  stealing  with  confrontation 

3. )  Irritable  and  aggressive  behavior 

R44  repeated  physical  fights 

R45  using  a  weapon  in  a  fight 

R44  physically  attacking  someone  (other  than  fighting) 

R43  injuring  a  child 

R42B  physical  assault  on  spouse 

4. )  Repeated  failure  to  honor  financial  obligations 

R39A  sued  for  bad  debts  or  had  goods  repossessed 


ANTISOCIAL  PERSON AUTY 


R60  failed  to  support  children 

R38  moved  to  avoid  paying  rent 

5. )  Failure  to  plan  aheod,  or  impulsive  behavior 

R57  traveling  without  plans  for  work  or  shelter 
R58  lack  of  a  fixed  address  for  a  month  or  more 

6. )  No  regard  for  the  truth 

R55  use  of  aliases 
R56  frequent  lying 

7. )  Reckless  regarding  own  or  others'  personal  safety 

R21  recurrent  moving  traffic  violations 

Ml  7  accident  or  arrest  due  to  drunk  driving 

8. )  Unable  to  function  as  a  responsible  parent  or  guardian 

R61  left  children  under  6  yrs  alone  at  home 
R62  neighbor  fed,  kept  child  overnight  due  to  failure 
R63  comment  on  poor  care  for  child  from  others 
R64  no  money  for  food  because  of  self-indulgence 

9. )  R33  no  sustained  monogamous  relationship  (never  faithful  for  a  full 

year) 

1 0. )  R48  lacks  remorse  (thinks  aggressive  acts  justified) 


ASP3RGPS  The  total  number  of  positive  adult  behavior  problem  groups  ever. 


ASP3RC 


MSP3R0 


ASP3R 


J'inwP'  °  pattern  of  irresponsible  and  antisocial  behavior  since  aae  1 5  This 

grcupsTsted  abcvr'®"^  °  ^vmptom  ' 

antisocial  behavior  at  thies  other  than  during  a  manic  or 
for  Sphlenir°  ■  "“°9n°sis  is  excluded  if  ever  had  a  manic  episode  or  met  criteria 

thf  diagnosis  of  antisocial  personality.  A  positive  diagnosis  requires  that  all  three  of 

2®  fjL  ®'L°  °9e  18  or  older,  B)  onset  of  three  or  more  posifivt conduct 

fourormoreposit^e  adult  behavior  pr^oblem  groCps^"  e 

1  =  No  antisocial  personality  disorder 

5  =  criteria  for  antisocial  personality  disorder,  except  possibly  for 
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ANTISOCIAL  PERSONALITY 


ASP3RA  =  (Age  >=  1 8) 

ASP3RB1  =  (R5B  =  5) 

ASP3RB2  =  (RIGA  =  5  OR  RlOB  =  5) 

ASP3RB3  =  (R6  =  5) 

ASP3RB4  =  (R7  =  5) 

ASP3RB5  =  (R31B  =  5) 

ASP3RB6  =  (R9  =  5) 

ASP3RB7  =  (R8  =  5) 

ASP3RB8  =  (R15  =  5) 

ASP3RB9  =  (R16  =  5) 

ASP3RB10  =  ((Rn  =5) 

ASP3RBn  =((R12=5) 

ASP3RB12  =  (R13  =  5) 

ASP3RB  =  SUM(OF  ASP3RB1-ASP3RB12)  >=  3 

ASP3RC1  =  (R54  =  5)  +  (R52  =  5)  +  (R51  =  5) 

ASP3RC2  =  (R1 7  =  5)  +  (R35  =  5)  +  (R36  =  5)  + 

(R37  =  5)  +  (R1 9A  =  5)  +  (R20  =  5)  +  (R1 4  =  5) 

ASP3RC3  =  (R44  =  5)  +  (R45  =  5)  +  (R46  =  5)  + 

(R43  =  5)  +  (R42B  =  5) 

ASP3RC4  =  (R39A  =  5)  +  (R60  =  5)  +  (R38  =  5) 

ASP3RC5  =  (R57  =  5)  +  (R58  =  5) 

ASP3RC6  =  (R55  =  5)  +  (R56  =  5) 

ASP3RC7  *  (R21  =  5)  +  (IVn7  =  5) 

ASP3RC8  =  (R61  =  5)  +  (R62  =  5)  +  (R63  =  5)  +  (R64  =  5) 

ASP3RC9  =  (R33  =  5) 

ASP3RC10  =  (R48  =5) 

ASP3RGPS  =  (ASP3RC1  >=!)'  +  (ASP3RC2  >=  1)  +  (ASP3RC3  >=  1)  + 
(ASP3RC4  >=  1)  +  (ASP3RC5  >=  1)  +  CASP3RC6  >=  1)  + 
(ASP3RC7  >=  1)  +  (ASP3RC8  >=  1)  +  (ASP3RC9  >=  1)  + 
(ASP3RC10>=  1) 

ASP3RC  =  (ASP3RGPS  >=  4) 

Diagnosis  =  1 

IF  ASP3RA  =  1  AND  ASP3RB  =  1  AND  ASP3RC  =  1  THEN  Diagnosis  =  5 
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7 


PATHOLOGICAL  GAMBUNG 


S1A 

52 

53 

54 

55 

57 

58 

59 

SIO 

sn 

512 

513 


PATHOLOGICAL  GAMBUNG 

^  macWne  mo«  (han  5 

dollor"’ " « <^"3  to  get 
hSSl'to'?^’  °'  "’®  =' <=  tonger  lime  than  you 

"  ^'=''  =““  g-fble,  bet,  ot  ploy 

When  you  wete  not  aotuolly  gambling  ot  betting,  was  it  on  yout  mind  most  of  the  time? 

Hove  you  often  gone  book  to  the  place  whete  you  lost  money  to  try  to  win  it  book? 

on  your  gambling,  betting, 

to":  s:,y  Sf  --  --  --p-- 

brorproXtn^ivT  “  >"  “p-  -=  5-b,e, 

p“bCs  w"?  zz  famTot''s:r?°’'"  "p""-  »'•"  'pp  'p-  - 


Hove  you  more  than  once  wanted  to  or  tried  to  quit  or  cut  down 
or  playing  the  lottery?  uuwn 


Did  you  continue  to  gamble  or  bet  after  you  knew  it  was  causing  these  problems? 

RECGAM  You  V°^°ve  had  problems  or  experiences  like;  (INSERT  POSITIVE  SYMPTOMS)  Have  you 
had  a  problem  or  experience  like  that  within  the  last  1 2  months?  Have  you 
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Voluntary  Consent  to  Participate  in  The  1995  POWR  Assessment: 

Perceptions  Of  Wellness  and  Readiness 

1 .  1  am  being  asked  to  volunteer  to  participate  in  a  research  study  titled  "The  1 995  POWR  Assessment:  PERCEPTIONS  OF 
WELLNESS  AND  READINESS."  The  purpose  of  this  study  is  to  obtain  baseline  information  on  a  variety  of  health  conditions  in 
active-duty  Navy  and  Marine  Corps  personnel.  Survey  items  will  cover  the  following  general  areas:  reproduction,  medical/ 
physiologic,  psychosocial,  life-style,  occupational,  and  health  care.  Approximately  1 8,000  volunteers  will  participate  in  this 
study.  During  my  participation  in  this  study,  I  will  be  involved  in  the  following  procedures  or  tests:  completing  a  written 
questionnaire  taking  approximately  one  half  to  one  hour  on  one  day  only,  and,  at  selected  sites,  having  physical  measure¬ 
ments  taken  (blood  pressure,  heart  rate,  height,  weight,  head,  neck  and  waist  circumferences)  requiring  approximately  ten 
minutes,  and,  if  selected,  being  interviewed  by  telephone  for  approximately  1 5  minutes  by  a  trained  staff  member.  Some 
automated  medical  record  data  may  also  be  extracted  and  combined  with  these  questionnaire  data  for  research  purposes. 

All  of  these  procedures  are  considered  routine,  and  none  is  considered  an  experimental  procedure. 

2.  The  investigators  believe  that  there  are  no  direct  physical  or  psychological  risks  to  me  as  a  participant  in  this  research 
study.  A  possible  exception  is  the  risk  of  stress  or  embarrassment  some  people  may  experience  related  to  revealing 
personal  information. 

3.  The  results  from  this  project  may  help  the  Navy  and  Marine  Corps  better  understand  and  care  for  the  medical  needs  of 
active  duty  personnel.  However,  I  may  expect  no  direct  benefit  from  my  participation  in  this  research. 

4.  There  are  no  alternative  procedures  for  gathering  this  information. 

5.  Confidentiality  during  the  study  will  be  ensured  by  allowing  access  to  data  only  to  authorized  study  personnel.  The 
confidentiality  of  the  information  related  to  my  participation  in  this  research  will  be  ensured  by  (a)  having  all  raw  data 
maintained  in  strict  confidentiality  and  stored  in  locked  file  cabinets  at  the  Naval  Health  Research  Center,  (b)  removing 
individual  identifiers  (names  and  social  security  numbers)  from  the  computerized  data  files  prior  to  analyses  and  maintaining 
automatic  data  processing  (ADP)  security,  and  (c)  releasing  data  only  in  aggregated  (group)  form. 

6.  If  I  have  questions  about  this  study  I  should  contact  the  following  individuals:  for  questions  about  research  (science) 
aspects  I  should  contact  Dr.  Laurel  Hourani  at  (619)553-8460;  for  questions  about  medical  aspects,  injury,  or  any  health  or 
safety  questions  for  myself  or  any  other  volunteer's  participation,  contact  Dr.  Lisa  Meyer  at  (619)553-8376;  and  for 
questions  about  the  ethical  aspects  of  this  study,  my  rights  as  a  volunteer,  or  any  problem  related  to  protection  of  research 
volunteers,  I  should  contact  Mr.  Ralph  Burr  at  (619)553-7760. 

7.  My  participation  in  this  study  is  completely  voluntary.  If  I  do  not  want  to  participate,  there  will  be  no  penalty,  and  I  will 
not  lose  any  benefit  to  which  I  am  otherwise  entitled.  Refusal  to  participate  will  not  have  any  negative  impact  on  my 
military  status.  I  may  discontinue  my  participation  in  this  study  at  any  time  I  choose.  If  I  do  choose  to  discontinue  my 
participation,  there  will  be  no  penalty  and  I  will  not  lose  any  benefit  to  which  I  am  otherwise  entitled. 

8.  1  have  received  a  statement  informing  me  about  the  provisions  of  the  Privacy  Act. 

9.  I  have  been  informed  that  Dr.  Laurel  Hourani  is  responsible  for  storage  of  my  consent  form  and  the  research  records 
related  to  my  participation  in  this  study.  These  records  are  stored  at  the  Naval  Health  Research  Center,  San  Diego,  CA. 

1 0.  I  have  been  given  an  opportunity  to  ask  questions  about  this  study  and  its  related  procedures  and  risks,  as  well  as  any 
of  the  other  information  contained  in  this  consent  form.  All  my  questions  have  been  answered  to  my  satisfaction.  By  my 
signature  below,  I  give  my  voluntary  informed  consent  to  participate  in  the  research  as  it  has  been  explained  to  me,  and  I 
acknowledge  receipt  of  a  copy  of  this  form  for  my  own  persot^al  records. 


Volunteer 


Date  (DD/MM/YY) 


Date  (DD/MM/YY) 
Date  5d/MM/YY) 


Naval  Health  Research  Center  Copy 

£-1 


Investigator 


MEMORANDUM 


June  7,  1995 


From  : 
To; 


Chair,  Committee  for  the 
•  Laurel  Hourani 


Protection  of  Human  Subjects 


Sub j :  PROTOCOL  CHANGES 


iA  the  to^^SSdologlcal  a"?®  W°-"en 

Corps  Personnel"  (DoD  #3 0257 ^  i,  of  Active-  Duty  Navy  and  Ma-r-ino 

been  made.  By  this  meJoS  retired  ch^gS  tf SvI 

Subjects  approves  your  protocol  as  niian  the  Protection  of  Human 

convening  and/or  approvin?^  aufchor??v^  concurr^ce  “ 

xn  your  modified  protocol  ^is  gr^t^^^^^^  Pe^ssion  to  use  human^ubjlc?f 


T.  L.  Kelly 
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1.0  INTRODUCTION 


This  manual  is  designed  to  assist  you  in  the  critical  role  you  will  play  in  the 
success  of  the  1995  POWR  Assessment:  Perceptions  of  Wellness  and  Readiness  Survey  for 
the  Naval  Health  Research  Center  (NHRC).  In  addition  to  the  personalized  training  you  will 
be  given,  the  information  provided  in  this  manual  will  facilitate  your  preparation  efforts 
before  and  during  field  data  collection,  and  more  specifically,  it  will  enable  you  to  be  fiilly 
prepared  to  perform  your  critical  assignment. 

1.1  The  1995  POWR  Assessment:  Perceptions  of  Wellness  and 
Readiness 

The  Naval  Health  Research  Center  has  contracted  with  Research  Triangle  Institute, 
a  not-for-profit  research  organization  associated  with  the  University  of  North  Carolina,  North 
Carolina  State  University,  and  Duke  University,  to  collect  data  for  their  1995  Percqition  of 
Wellness  and  Readiness  survey.  The  purpose  of  the  research  is  to  conduct  a  worldwide 
survey  of  the  health  of  active-duty  Navy  and  Marine  Corps  women  and  men,  with  a  special 
focus  on  women’s  health  care  needs.  The  general  objectives  of  this  study  are  to: 

•  estimate  the  prevalence  of  a  broad  range  of  health  variables  overall  and  for 
demographic  subgroups  such  as  those  defined  by  sex,  race/ethnicity,  age,  and 
pay  grade; 

•  assess  the  prevalence  of  selected  diseases  and  disease  risk  factors  in  Navy  and 
Marine  Corps  women; 

•  provide  comparisons  between  differing  populations  of  interest  in  the  Navy  and 
Marine  Corps  (e.g. ,  women  versus  men,  sea  versus  shore,  junior  enlisted 
versus  senior  enlisted,  enlisted  versus  officers,  surface  versus  aviation, 

CONUS  versus  OCONUS); 

•  compare  prevalence  findings  on  women’s  health  from  the  Navy  and  Marine 
Corps  with  civilian  female  populations; 

•  develop  baseline  information  for  the  future  status  and  trends  of  Navy  and 
Marine  Corps  women’s  risk  factor  and  health  information; 

•  identify  appropriate  female  Navy  and  Marine  Corps  populations  for 
specialized  studies;  and 

•  contribute  to  the  understanding  of  disease  etiology  in  female  populations  by 
collecting  and  analyzing  risk  factor  information. 


Introduction 


1.2  Research  Triangle  Institute 

Research  Triangle  Institute  (RTl)  is  a  not-for-profit  contract  research  organization 
centrally  located  on  a  180-acre  campus  in  Research  Triangle  Park  (between  Raleigh, 
Durham,  and  Chapel  Hill),  North  Carolina.  The  Institute  was  incorporated  as  a  separate 
entity  in  1958  by  the  University  of  North  Carolina  at  Chapel  Hill,  Duke  University  at 
Durham,  and  North  Carolina  State  University  at  Raleigh.  Institute  research  is  performed 
both  in  the  United  States  and  abroad  under  contract  with  Federal,  State,  and  local 
governments,  public  service  agencies,  and  industry  clients  ranging  from  small  companies  to 
national  corporations.  RTl  occupies  18  well-equipped  office  and  laboratory  buildings  and 
employs  a  permanent,  full-time  staff  of  approximately  1,500  individuals.  NHRC  has 
contracted  with  RH  to  plan  and  conduct  the  data  collection  for  the  POWR95  Survey. 

1 .3  information  Services  Group  (ISG) 

Information  Services  Group  (ISG),  based  in  Morrisville,  NC,  has  a  key  project 
support  role.  Its  principal  business  is  that  of  data  processing  services,  centering  around  an 
extensive  optical  scanning  capability  that  is  directed  toward  the  research  and  test  scoring 
markets.  ISG’s  responsibilities  as  an  RH  subcontractor  for  the  POWR95  Survey  are  the 
printing,  shipping,  and  scoring  of  the  survey  questionnaires. 

1 .4  The  Manual 


Thrs  manual  has  been  prepared  as  a  procedural  guide  for  the  fieldwork  associated 
with  the  POWR95  Survey.  It  should  be  carefully  studied  and  reviewed  before  beginning 
your  assignment  as  it  contains  detailed  instructions  pertaining  to  your  assigned  tasks.  It  is 
recognized,  however,  that  rt  may  not  answer  all  questions  or  cover  all  situations  encountered 
in  the  field.  When  in  doubt  about  any  field  situation,  you  should  contact  Mr.  Randy 
Keeshng,  the  RTT  Data  Collection  Task  Leader,  or  Mr.  Matt  Rueckert,  the  RTT  Assistant 
Data  Collection  Task  Leader,  according  to  the  foUowing  instructions: 
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Introduction 


Dav/Time 

1 .  Monday  through  Friday 
(8:00  a.m.  to  5:00  p.m., 
Eastern  Time) 


2.  AH  Other  Days/Times 


From 

A.  Coterminous  United 
States  (Except 
North  Carolina) 

B.  All  Other  Sites 

Anywhere 


Telephone  # 
800-334-8571* 

919-541-6665*  (Randy) 
919-541-7364*  (Matt) 

919-362-0538  (Randy) 
919-942-7868  (Matt) 


*  If  Mr.  Keesling  or  Mr.  Rueckert  are  unavailable,  leave  your  name  and  phone 
number  and  one  will  return  your  call. 


2.0  OUTLINE  OF  FIELD  TEAM  TASKS 


Data  Collection  activities  will  be  conducted  by  six  two-person  teams.  The  leader 
of  each  team  will  be  an  individual  who  is  fully  qualified  and  experienced  in  field  data 
collection  activities.  The  field  team  leaders  are  listed  in  Appendix  A.  Each  field  team  is 
responsible  for  fulfilling  the  survey  requirements  at  a  number  of  first-stage  units  (FSUs).  For 
this  survey,  an  FSU  is  defined  as  a  military  unit  or  cluster  of  units  for  which  unique 
personnel  are  assigned  and  which  can  be  associated  with  an  identifiable  geographic  location. 
For  most  FSUs,  there  exists  a  nucleus  installation.  Within  each  FSU,  individuals  from  pay 
grade,  race,  and  gender  groups  will  be  selected  to  participate  in  the  survey.  Survey 
administration  at  each  FSU  will  require  two  or  more  days  for  completion. 

The  data  collection  task  consists  of  two  broad  areas:  (1)  Tasks  to  be  completed  by 
the  field  team  leader  for  each  assigned  FSU  before  the  team  airives  at  the  nucleus  installation 
and  (2)  activities  to  be  completed  by  the  team  during  the  site  visit.  These  areas  are 
suminanzed  below  and  described  in.  detail  in  later  chapters. 


Activities  to  be  Completed  Before  Site  Visit 


There  are  five  main  activities  that  field  team  leaders  need  to  complete  prior  to 
visiting  their  designated  installations: 

1.  Telephone  Military  Liaison  Officers  (MLOs)  at  assigned  nucleus  installations 
to  confirm  receipt  of  survey  materials  and  to  discuss  all  aspects  of  the  survey. 

2.  Conduct  additional  telephone  and  mail  contacts  with  MLOs  as  necessary  to 
insure  that  all  arrangements  are  completed  on  schedule  and  according  to 
prescribed  procedures. 

3.  Develop  cost-effective  travel  arrangements  to  assure  coverage  of  all  assigned 
FSUs. 

4.  Complete  necessary  travel  arrangements  and  submit  itinerary  to  the  Data 
Collection  Task  Leader.  For  foreign  assignments,  obtain  required  travel 
documents  (passport,  visa,  etc.). 

5.  Pack  necessary  supplies,  forms,  etc.  in  sufficient  quantities. 


Outline  of  Field  Team  Tasks 

2.2  Activities  to  be  Completed  During  Site  Visit 

There  are  ten  key  activities  that  field  teams  need  to  conduct  during  the  site  visit  at 
each  installation: 

1.  Arrive  at  the  nucleus  installation  area  no  later  than  the  afternoon  preceding  the 
scheduled  site  visit. 

2.  Meet  with  the  MLO  as  early  as  feasible  (not  later  than  0830  hours)  the  first 
morning  of  the  installation  visit.  During  this  meeting: 

•  Establish  a  rapport  and  amicable  working  relationship  with  the  MLO. 

•  Review  the  survey  administration  schedule. 

•  Review  the  separate  team  member  itineraries  if  indicated  by  the 
administration  schedule. 

•  Re-emphasize  necessity  for  high  attendance  (no  personnel  substitutions  are 
ever  permitted). 

•  Enlist  MLO’s  help  in  notifying  absentees  to  appear  at  another  scheduled 
session. 

3.  Conduct  survey  sessions  according  to  prescribed  instructions.  Document 
attendance  of  each  participant  on  a  Sample  Personnel  List. 

4.  Notify  the  MLO  of  persons  who  failed  to  attend  sessions  and  ask  his/her 
assistance  in  notifying  them  to  attend  an  alternate  session. 

5.  Conduct  additional  sessions  as  necessary.  Document  attendance  of  each 
participant. 

6.  Ask  for  the  MLO’s  assistance  in  documenting  the  official  reason  for  absence 
of  all  individuals. 

7.  Document  all  attendance  and  absence  codes  on  the  hard  copy  roster  and  in  the 
laptop  PC. 

8.  Prepare  and  mail  the  Phase  n  packages. 

9.  Ship  completed  survey  questionnaires  to  ISO. 

10.  Mail  to  RTI  a  Sample  Personnel  List  that  documents  all  Phase  I  attendees  and 
absences. 


3.0  PREPARATORY  SURVEY  ACTIVITIES 

3.1  Field  Team  and  MLO  Guidelines 

This  manual  and  the  MLO  guidelines  have  been  prepared  to  assist  you  in  all  field 
operations  for  the  POWR95  survey.  To  thoroughly  understand  your  responsibilities,  it  is 
imperative  that  you  read  and  review  this  manual  and  the  MLO  guidelines.  When  you  have  a 
firm  grasp  of  the  procedures  outlined  in  both,  you  will  be  fully  prepared  to  begin  your 
assignment. 

3.2  Telephone  Contact  with  MLOs 

Prior  to  the  first  training  session  at  RTI,  telephone  each  of  your  MLO’s  and 
introduce  yourself.  The  purpose  of  this  first  call  is  primarily  for  you  to  establish  a  rapport 
and  amicable  working  relationship  with  the  MLO.  Please  note  that  unlike  the  DoD  survey 
where  everyone  from  the  MLOs’  to  the  respondents  were  essentially  under  orders  to  support 
and  attend  the  survey,  this  is  not  the  case  with  the  POWR95  survey.  You  must  work  with  the 
MLO’s  as  if  everything  they  do,  and  that  you  ask  them  to  do,  is  being  done  as  a  personal 
favor  to  you. 

Additional  objectives  of  these  phone  calls  are  to: 

1.  Introduce  yourself  and  your  team  assistant 

2.  Reconfirm  the  survey  dates  for  the  nucleus  installation 

3.  Confirm  the  receipt  of  the  MLO  guidelines 

4.  Reconfirm  the  MLO’s  shipping  and  mailing  addresses;  telephone  numbers 
(both  commercial  and  DSN);  fax  number;  and  internet  and  E-Mail  addresses 
(if  available) 

5.  Review  what  Phase  I  assistance  the  MLO  could  render 

6.  Discuss  the  RTI  team’s  survey  responsibilities 

7.  Discuss  the  possible  need  to  designate  additional  points  of  contact  to  assist 
with  surveying  remote  units 

8.  Discuss  the  possibility  of  mixed  Service  survey  sessions  and  coordinating 
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survey  activities  with  MLOs  at  other  FSUs 

9.  Discuss  shipment  of  the  survey  questionnaires  to  the  MLO 

10.  Discuss  unique  or  special  circumstances  (troop  movements,  deployments,  unit 
rotations,  maneuvers)  affecting  data  collection 

11.  Inform  the  MLO  that  you  will  carry  invitational  travel  orders  (RTI  will  send 
copies  to  the  MLOs) 

12.  Discuss  your  team’s  itinerary  (most  relevant  for  overseas  teams) 

13.  Note  any  problems  or  concerns  the  MLO  may  express  regarding  their  tasks  or 
the  schedule. 

Bring  your  notes  regarding  these  initial  calls  to  the  training  session.  We  will  ask 
you  to  report  on  each  contact  during  the  meeting. 

3.3  Additional  Communications  with  MLOs 


Additional  correspondence  and  telephone  communications  with  MLOs  must  be 
conducted  as  necessary.  During  these  communications,  verify  that  all  preparatory  activities 
are  being  successfully  implemented  by  the  MLO.  The  crucial  tasks  which  must  be  completed 
by  the  MLO  before  your  arrival  include: 

1 .  Receipt  of  the  shipment  of  questionnaires  from  ISO  and  their  secure  storage 

2.  Reservation  of  the  survey  administration  facility(ies).  (Ask  the  MLO  to 
personally  visit  the  facility(ies)  and' view  the  furniture,  writing  surfaces, 
lighting,  etc.  prior  to  your  arrival.) 

3.  Reminder  calls  to  UIC  CO’s  one  week  before  the  scheduled  sessions 

4.  Develop  plan  for  notifying  no-shows  to  attend  an  alternate  session 


If  you  have  any  reservations  that  an  assignment  is  not  being  properly  performed  bv  the  MLO, 


ou  must  immediately  inform  the  Data  Collection  Task  Leader  or  Assistant. 
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3.4  Make  Final  Travel  Arrangements 

As  soon  as  your  data  collection  schedule  is  complete,  you  should  complete  all 
necessary  travel  arrangements  for  your  team.  You  are  responsible  for  securing  your  own 
lodging  at  all  sites  during  this  survey.  MLO’s  are  not  responsible  for  securing  your  lodging. 
Please  do  not  impose  on  them  by  making  such  requests.  You  may,  however,  ask  an  MLO  if 
they  know  of  any  available  lodging  on  base  (reminding  them  you  will  have  Invitational 
Travel  Orders  authorizing  billeting  and  messing  on  base)  and  the  name  and  number  of  who 
you  would  contact  to  make  the  necessary  arrangements.  Some  MLO’s  may  offer  to  make  the 
on-base  arrangements  for  you  and  that  is  perfectly  alright.  Just  never  ask  them  to  do  so 
directly  or  in  any  way  imply  that  is  part  of  their  responsibilities  on  this  project. 

If  there  is  no  billeting  on  base,'  you  may  ask  the  MLO  to  recommend  the  nearest 
commercial  lodging  to  the  base,  but  do  not  ask  the  MLO  to  make  commercial  reservations 
for  you. 


As  you  make  your  travel  and  lodging  arrangements,  complete  the  Field  Team 
Itinerary  Report  (See  Figure  3-1).  Your  travel  itinerary  must  identify  the  telephone  numbers 
(installation  and  lodging)  where  you  can  be  reached  day  or  night.  Foreign  numbers  must 
include  the  country  code.  It  is  imperative  that  RTl  be  able  to  make  contact  with  you  within 
a  few  hours.  A  copy  of  the  travel  itinerary  should  be  forwarded  to  the  Data  Collection  Task 
Leader.  Additional  travel  details  regarding  lodging,  passports,  etc.,  are  included  in  Chapter 
5. 
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4.0  FIELD  TEAM  INSTALLATION  VISIT  TASKS 


Chapter  2  outlined  the  tasks  that  must  be  completed  at  each  assigned  FSU.  This 
chapter  details  the  procedures  that  are  to  be  followed  to  accomplish  each  of  those  tasks. 
While  some  flexibility  will  undoubtedly  be  required  during  your  field  work,  it  is  imperative 
that  each  team  member  make  every  effort  to  conduct  the  installation  visit  process  within  the 
constraints  discussed  below. 

4.1  Coordination  With  MLO 


During  the  first  morning  of  the  installation  visit,  work  closely  with  the  MLO  to 
finalize  all  arrangements  for  the  remainder  of  the  visit.  Your  communications  with  the  MLO 
before  your  amval  (see  Chapter  3)  will  ensure  that  the  following  items  have  been  addressed. 
However,  it  is  mandatory  to  review  each  of  these  during  your  first  meeting  with  the  MLO, 
and  to  verify  that  they  have  been  completed  correctly. 

4.1.1  Review  the  Survey  Administration  Scheduie 

It  is  crucial  that  you  review  the  schedule  that  the  MLO  has  prepared  to  ensure  that 
sufficient  time  is  allocated  for  completion  of  all  assignments. 


•  Have  90  minutes  been  allowed  for  each  survey  administration  session? 

•  Will  the  MLO  have  sufficient  time  to  notify  nonrespondents  to  appear  for 
another  scheduled  session? 

•  Are  multiple  administration  facilities  to  be  used?  If  so,  is  there  sufficient  time 
for  the  team  to  get  from  one  site  to  the  next? 


4.1.2  Inquire  about  the  Survey  Facility 

The  rooms  where  the  group  administrations  will  be  conducted  must  be  large  enough 
to  accommodate  the  maximum  number  of  personnel  assigned  to  a  session.  Suitable  writing 
^  needed  with  sufficient  space  between  individuals  so  that  responses  remain 

private. 
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4.1.3  Re-Emphasize  the  Necessity  of  High  Participation  Rates 

It  is  essential  that  the  PQWR95  Survey  achieve  high  response  rates.  You  should 
re-emphasize  this  fact  to  the  MLO  so  that  a  concerted  effort  will  be  made  to  get  all  selected 
personnel  to  an  administration  site.  Again,  how  much  assistance  an  MLO  provides  in  this 
effort  will  be  due  in  part  to  the  degree  that  you  are  able  to  establish  an  amicable  and 
supportive  working  relationship  with  the  MLO. 

The  only  reasons  which  may  prevent  attendance  are: 

Incarcerated 
AW  OL/Desertion 
Inaccessible  (at  sea  or  deployed) 
Geographically  separated  (isolated)  unit. 


•  TDY/TAD 

•  PCS 

•  On  Official  Leave  • 

•  Ill  in  quarters  or  hospital  • 

•  Separated  from  Service 


All  selected  personnel  who  otherwise  do  not  fall  into  one  of  the  above  categories  are  expected 
to  appear  for  a  survey  session.  NOTE;  Individuals  aboard  ships  that  are  in  port  and 
personnel  who  are  in  units  "in  the  field"  (but  still  near  the  installation  area)  are  considered 
accessible  and  are  expected  to  participate  in  the  survey.  If  personnel  are  accessible,  you 
should  arrange  to  conduct  group  sessions  on  ships  and  in  the  field.  In  these  cases,  ask  the 
MLO’s  assistance  in  arranging  transportation  if  not  accessible  by  private  vehicle. 

4.1.4  BriGfing  BasG  Commandors 


On  occasion,  a  base  commander  or  other  high  ranking  officer  in  the  command 
structure,  may  invite  you  to  meet  with  him/her  before  and/or  after  your  data  collection 
activities.  Often  this  is  just  a  courtesy  call  to  brief  the  officer(s)  on  the  study  background  and 
procedures.  The  officer(s)  also  often  take  a  personal  interest  in  seeing  that  their  base  is  well 
represented  in  the  survey  and,  therefore,  ask  that  you  report  back  to  them  on  participation 
rates  at  the  conclusion  of  your  visit.  If  so,  be  sure  to  make  time  for  this  visit. 
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It  is  essential  that  you  are  prepared  to  attend  these  meetings  at  any  and  all  bases 
you  visit.  Hence,  be  familiar  with  the  study  background  and  take  copies  of  the  questionnaire 
with  you  to  give  to  the  officer(s).  As  a  representative  from  RTI,  always  conduct  yourself  in  a 
professional  and  respectful  manner  during  these  visits.  Remember  that  most  installations  will 
treat  you  as  a  guest.  As  such,  be  courteous  and  appreciative  of  the  hospitality  and 
cooperation  shown. 

NOTE:  Often,  the  base  commander  may  ask  for  the  survey  results  for  his/her  base  or 
command  (i.e.,  figures  on  the  behaviors  and  activities  being  measured  by  the  survey).  Be 
veiy  clear  that  data  at  the  FSU  level  is  not  calculated  or  studied  for  this  project.  If  they 
would  like  copies  of  the  results  from  the  POWR95  study,  refer  them  to; 

Dr.  Lauren  Hourani 
Naval  Health  Research  Center 
P.O.  Box  85122 
San  Diego,  CA  92186-5122 
DSN:  553-8460 

E-Mail:  HOURANI@VAX309.NHRC.NAVY.MIL 

4.2  Phase  \  Survey  Administration  Procedures 

4.2.1  Before  the  Participants  Arrive 

The  importance  of  being  organized  and  fully  prepared  for  each  group  administration 
cannot  be  overemphasized.  You  must  be  ready  to  make  effective  use  of  each  minute  of  each 
group  session.  Not  being  properly  prepared  can  result  in  serious  logistics  problems.  For 
example,  if  you  delay  too  long  in  getting  started,  the  participants  may  not  finish  before  the 
time  set  aside  for  the  beginning  of  the  next  group  session,  or  for  travel  to  another  survey  site. 
Have  the  following  materials  available  before  the  arrival  of  the  selected  personnel: 

•  Survey  questionnaires  in  sufficient  quantity 

•  Consent  forms  in  sufficient  quantity 

•  "Special  Handout"  forms  in  sufficient  quantity 

•  No.  2  pencils  (sharpened)  in  sufficient  quantity 

•  Your  copy  of  the  Sample  Personnel  List 

•  Your  manual 
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4.2.2  When  the  Participants  Arrive 

As  personnel  airive,  check  them  in  to  ensure  that  only  sample  personnel  are  seated 
for  a  session.  Find  the  participant’s  name  on  the  session  UIC  roster  and  put  a  check  by  it. 
Also  find  the  name  on  your  "Alpha"  Sample  Personnel  List  and  place  a  check  by  it.  This  is 
also  an  opportunity  to  ensure  that  attendance  of  personnel  from  more  than  one  Service  or 
FSU  has  been  properly  documented.  It  is  imperative  that  vou  have  obfainp-d  the  indiviHuai’c 
name  and  placed  a  check  next  to  it  on  the  "Alpha"  Samnle  Personnel  T.isf 

As  you  check  them  in,  give  respondents  a  pencil  and  a  multipart  consent  form  and 
ask  them  to  take  a  seat.  DO  NOT  give  them  questionnaires  at  this  time. 

As  soon  as  the  no-shows  for  the  session  are  known,  inform  the  MLO  of  their 
identities  so  s/he  can  arrange  for  them  to  attend  another  scheduled  session.  It  is  preferred  that 
the  MLO  not  be  present  in  the  administration  room  during  the  session. 

4.2.3  After  the  Participants  are  Seated 


After  all  selected  personnel  are  seated,  give  each  person  a  questionnaire  booklet 
and  a  blue  special  handout  form,  then  make  the  announcement  printed  below. 

"Good  Moming/Aftemoon.  My  name  is  (NAMEl  and  this  is  (NAME).  We  are 
rep^entotives  of  the  Research  Triangle  Institute  of  North  Carolina.  The  institute  is  a  non¬ 
profit  civOiu  research  organization  that  conducts  surveys  for  government,  industry,  and 
public  M^ce  agencies.  We  are  currently  conducting  a  survey  for  the  Department  of  the  Navy 

f  ”“*****  Research  Center  to  provide  a  comprehensive  World-Wide  assessment 

of  health-related  issues  for  both  the  Navy  and  Marine  Corps. 

All  of  the  installations  being  surveyed  worldwide  were  randomly  selected.  Similarly,  your 
name  was  chosen  at  random  from  a  computer-generated  list  of  officers  and  enlisted  personnel 
to  parhcipate  m  this  survey.  In  a  survey  such  as  this,  it  is  not  possible  to  survey  everyone  on 
active  duty  m  each  service.  Therefore,  each  of  you  who  has  been  randomly  chosen  and 
parhapates  represents  thousands  of  other  service  personneL  In  order  for  us  to  have  useful 
ns^ts.  It  IS  import  that  you  provide  complete  and  accurate  responses  to  the  questions 
asked.  Your  participation,  however,  is  voluntary  and  you  have  the  right  to  leave  if  you  do  not 

want  to  participate.  You  also  have  the  right  to  refuse  to  answer  any  question  to  which  you 
object  ^ 
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Because  of  the  importance  of  the  survey  and  to  encourage  your  frank  and  honest 
responses,  the  questionnaires  will  be  kept  secured  by  RTI  staff  during  our  visit  here  and  wBl 
he  shipped  to  a  civilian  scoring  contractor  when  we’ve  finished.  No  one  at  (FSU  NAME)  will 
have  access  to  any  of  the  completed  questionnaire^, 

When  you  checked  in  at  the  door  you  should  have  received  a  consent  form.  Most  of  you 
have  probably  read  it  by  now  and,  therefore,  know  something  about  the  purpose  of  the  study, 
the  confidentiality  associated  with  the  data,  and  who  you  can  contact  for  additional 
information. 

If  you’re  wiUing  to  participate  in  completing  the  questionnaire,  please  sign  the  form  and 
have  the  person  sitting  next  to  you  sign  as  a  witness.  Tear  off  the  back  copies  and  keep  them 
for  your  personal  records  and,  if  you  like,  your  medical  file.  Please  turn  in  the  white  copy 
when  you’ve  finished  the  questionnaire. 

Looking  at  the  questionnaire  booklet,  please  read  the  instructions  inside  the  cover 
carefully.  Directions  for  marking  your  answer  choices  are  provided  there.  Be  sure  to  blacken 
in  the  circles  completely  so  the  scoring  machine  will  read  them  correctly.  Also  be  careful  not 
to  make  any  stray  marks  in  the  booklet 

To  illustrate  this,  and  to  take  care  of  an  administrative  task  at  the  same  time,  please  turn 
your  booklet  over  to  the  very  back  page.  Note  the  "Office  Use  Only"  block  (hold  up  example 
and  point  to  block).  On  the  line  below  "Nucleus  Installation"  please  write  in  (FSU  NAME). 

Then,  on  the  grid  under  "FSU"  write  in  the  number  (4-DIGIT  FSU  #t  one  digit  per  box. 

Then  in  the  column  below  each  digit,  darken  in  the  corresponding  number.  This  number 
merely  identifies  the  nucleus  installation.  Finally,  under  "Survey  Phase"  darken  the  circle 
next  to  the  "1".  Has  eveiyone  completed  this  task? 

Inside  the  back  of  the  questionnaire  you  wiU  fmd  a  loose  blue  sheet  Does  eveiyone  have 
a  blue  form  with  their  questionnaire?  This  special  handout  is  self-explanatory.  If  you 
complete  it,  please  return  it  t6  us  when  you’ve  completed  the  questionnaire. 

Please  do  not  attempt  to  resolve  any  questions  with  your  neighbor.  As  you  progress 
through  the  questionnaire,  if  you  have  questions  or  need  another  pencU,  just  raise  your  hand. 

Are  there  any  questions? 

You  will  have  approximately  60  minutes  to  complete  the  questionnaire.  When  you  have 
finished,  please  place  the  questionnaire,  the  signed  consent  form,  and  the  pencO  in  the  boxes 
here.  Those  turning  in  the  blue  handout  may  place  them  here  QPOINT  TO  BOX). 

I  want  to  thank  you  for  your  participation  in  this  important  survey." 

NOTE:  Practice  and  fanuliaiize  yourself  with  the  announcement  prior  to  arriving  at  the 
installation.  You  may  read  the  announcement  verbatim,  or,  if  you  prefer, 
summarize  the  statement  in  your  own  words  when  speaking  to  the  participants.  If 
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you  summarize,  it  is  important  that  the  participants  understand  the  various  points  of 
the  introduction,  particularly  that  participation  in  the  study  is  voluntary. 

4.2.4  When  the  Participants  Finish 

A  team  member  should  be  stationed  at  the  door  to  ensure  that  each  participant 
deposits  his/her  questionnaire  and  related  items  in  the  appropriate  locations.  As 
questionnaires  are  placed  in  the  box,  or  during  the  next  session,  check  to  see  that  the  "Office 
Use  block  was  properly  completed.  Prior  to  shipping  the  questionnaires,  make  any  needed 
corrections.  Again,  be  sure  the  MLO  is  not  located  anywhere  near  the  box  of  completed 
questionnaires. 

4.2.5  Handling  Intra-  and  Inter-Service  Sessions 

Often  referred  to  as  "split  lists,"  intra-Service  sessions  occur  when  sample  personnel 
from  the  same  Service,  but  from  different  FSUs,  attend  the  same  survey  session,  Inter- 
Service  sessions  may  also  occur  when  sample  personnel  from  the  other  Service  attend  the 
same  survey  session.  You,  of  course,  should  already  be  aware  of  these  possibilities  because 
of  your  previous  discussions  with  MLOs  responsible  for  FSUs  assigned  to  you,  and  possibly 
because  of  discussions  with  members  of  other  Field  Teams.  All  split  lists  should  be 
coordinated  through  RTl  project  staff.  Mailing  out  Phase  II  packets  will  usually  be  handled 
by  the  original  FSU  team  since  they  will  have  the  mailing  labels.  The  team  surveying  the 

split  list  personnel  however,  must  credit  the  attendance  of  pereonnel  regardless  of  Service  or 
FSU. 

4.2.6  Possible  Return  Visits 

Periodically,  it  may  be  necessary  for  a  team  to  return  to  an  already  surveyed 
installation  in  an  attempt  to  maximize  Phase  I  attendance.  This  return  site  visit  would  be 
geared  toward  unacceptably  large  numbers  of  nonrespondents  who  were  either  on  temporary 
duty  assignments  (TDY/TAD),  separated  from  their  unit,  inaccessible,  sick,  or  some  other 
documented  reason  for  not  attending  the  session.  Often  times,  the  return  visit  is  needed  when 
entire  selected  units  are  "in  the  field"  or  on  maneuvers  during  the  original  site  visit,  but,  will 
return  in  a  matter  of  days.  Return  visits  will  ultimately  depend  on  the  following: 

•  Team  member’s  travel  itineraiy. 
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•  Returning  site  location  must  be  in  close  proximity  or  enroute  to  the  next 
identified  installation  on  the  team  member’s  itinerary. 

•  Total  number  of  identified  nonrespondents  is  significant  enough  to  authorize  a 
return. 

•  Scheduled  return  visit  must  be  within  the  original  data  collection  window. 

•  A  large  percentage  of  the  nonrespondents  will  be  at  the  installation  the  day  of 
the  scheduled  return  visit. 

•  Willingness  of  the  MLO  to  secure  additional  administration  rooms  and  notify 
nonrespondents  of  the  time  and  place  of  their  scheduled  session(s). 

•  Prior  approval  from  the  Data  Collection  Leader  or  Assistant. 

NOTE:  It  is  important  to  note  that  the  team  leader  must  get  prior  approval  from  Randy 

Keesling  or  Matt  Rueckert  before  a  return  visit  to  an  installation  is  scheduled  with 
the  MLO,  although  you  should  at  least  discuss  the  possible  need  with  the  MLO  to 
get  a  reading  of  his/her  willingness  to  work  a  re-visit  before  contacting  RTI. 

4.3  Coding  Questionnaires 

Figure  4-1  shows  the  "Office  Use"  block  that  appears  on  the  back  cover  of  the 
survey  booklet.  The  four-digit  FSU  number  must  be  written  on  the  grid,  then  the 
corresponding  numbers  below  the  FSU  number  "bubbled"  in,  and  the  Phase  I  data  collection 
status  must  be  "bubbled"  in  for  each  Phase  I  participant  before  the  completed  questionnaires 
are  shipped  to  ISO.  For  recipients  of  the  Phase  D  mailing,  the  items  must  also  be  entered  and 
"bubbled"  in  by  the  team  members  before  the  questionnaire  packet  is  mailed  to  an  eligible 
nonrespondent.  Without  this  number,  the  questionnaire  will  not  be  of  any  use  to  the  survey. 

On  the  line  provided  for  nucleus  installation,  write  in  the  nucleus  installation  name  shown  at 
the  top  of  the  Sample  Personnel  List. 

Checking  the  completed  Phase  I  "Office  Use"  blocks  as  well  as  coding  a  supply  of 
Phase  n  questionnaires  are  tasks  that  can  be  done  efficiently  during  sessions  as  you  sit  and 
monitor  the  group.  It  makes  good  use  of  otherwise  non-productive  time  and  can  save  you  a 
lot  of  work  later  during  the  "crunch"  time  at  the  end  of  your  site  visit. 
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Figure  4-1 
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4.4  Phase  II  Data  Collection  Procedures 
4.4.1  Identifying  the  Phase  11  Sample 

Selected  nonrespondents  to  Phase  I  data  collection  will  be  identified  after  all  efforts 
are  expended  to  maximize  Phase  I  session  attendance  at  a  particular  duty  location  or  within  a 
particular  unit  of  assignment.  Questionnaires  will  be  mailed  to  eligible  Phase  II  personnel. 

The  timing  of  this  selection  will  vary  by  FSU.  Ideally,  all  sample  personnel  would 
be  located  at  the  nucleus  installation  or  would  be  in  close  enough  proximity  to  the  nucleus  so 
that  Phase  I  data  collection  could  be  completed  in  a  two-day  period.  In  that  case,  the  Phase  II 
sampling  could  be  completed  v^ith  the  intact  Sample  Personnel  List  in  a  single  operation.  In 
many  instances,  however,  attempts  to  survey  all  personnel  within  an  FSU  may  not  be 
completed  during  the  site  visit  to  the  nucleus  installation  or  during  the  same  week.  In  other 
instances,  completion  of  all  Phase  I  efforts  for  an  FSU  may  be  linked  with  a  team  member’s 
or  another  team’s  efforts  to  survey  personnel  in  an  FSU.  Fragmented  efforts,  in  a  calendar 
sense,  will  dictate  a  different  approach  to  when  and  how  the  selection  may  proceed. 

The  key  to  when  to  perform  the  Phase  II  selection  is  when  all  efforts  to  survey 
sample  personnel  at  a  particular  location,  or  within  a  particular  unit  assigiunent,  for  example 
on  board  a  ship  at  sea  or  with  a  deployed  unit,  have  been  completed. 

The  selection  may  be  done  with  an  intact  Sample  Personnel  List  at  one  time,  or 
viith  segments  of  a  list  over  a  period  of  time.  In  the  latter  case,  you  would  probably  want  to 
use  segments  of  the  Sample  Personnel  sorted  by  unit  of  assignment.  You  must  decide  which 
list  to  use  based  on  the  logistics  of  and  the  expected  completion  time  of  Phase  I  data 
collection  in  an  FSU. 

4.4.2  Documenting  Official  Reasons  for  Personnel  Absences 

You  are  responsible  for  identifying  the  official  reason  why  each  nonrespondent  was 
not  present  for  a  Phase  I  session.  You  may  ask  for  the  MLO’s  assistance  in  this  task.  If 
necessary,  you  should  ask  others  who  attend  fi-om  the  same  UIC  if  they  know  the  status  of  a 
non-attendee.  You  may  have  to  place  a  call  to  the  UIC  CO  yourself  in  cases  where  the  MLO 
is  not  willing  or  able  to  be  of  assistance. 
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Documenting  absences  can  be  done  in  phases  as  the  sessions  are  being  conducted, 
but  needs  to  be  completed,  preferably  before  you  leave  the  installation  or  area.  Official 
reasons  and  codes  for  Phase  I  nonattendance  are  given  in  Figure  4-2.  These  codes  should  be 
used  to  document  nonattendance  on  the  master  personnel  roster. 

NOTE:  "No-shows"  (NS)  should  be  regarded  by  the  team  and  the  MLO  as  generally  being 
unacceptable  and,  therefore,  used  only  as  a  last  resort.  Use  this  code  only  if  1) 
another  code  cannot  be  legitimately  assigned  AND  2)  all  attempts  to  notify, 
reschedule,  and  get  the  respondent  to  a  Phase  I  session  have  failed. 

4.4.3  Mailing  Questionnaires  to  Eligible  Nonrespondents 

You  are  responsible  for  mailing  questionnaires  to  eligible  persons  in  the  Phase  n 
sample.  Persons  who  are  ineligible  and  who  must  not  receive  a  questioimaire  in  the  mail 
include: 

•  PCS  (permanent  change  of  station) — ^persons  no  longer  with  the  unit  specified 
on  the  Sample  Personnel  List; 

•  Separated  (discharged)  from  the  Service; 

•  AWOL  (absent  without  leave); 

•  Person  unknown;  and 

•  Deceased. 

All  other  Phase  I  nonattendees  are  eligible  and  must  be  sent  a  Phase  n  packet 
either  through  the  U.S.  mail  or,  preferably,  hand  delivered  through  the  units.  The  packet  must 
consist  of  the  following  items: 

•  an  outer  envelope  with  the  respondent’s  address  label  affixed  containing; 

•  a  questionnaire  with  the  FSU  number  and  Phase  II  indicator  entered  and 
"bubbled"  in  on  the  reverse  side; 

•  a  business  reply  envelope  for  the  respondent  to  use  in  mailing  the  completed 
questionnaire  directly  to  ISG; 

•  an  RTI  cover  letter  to  the  recipient  that  explains  the  survey  (see  Figure  4-3); 

•  a  consent  form;  and 

•  a  blue  "Special  Handout"  form. 
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Figure  4-2 
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Figure  4-3 

RESEARCH  TRIANGLE  INSTITUTE 


August,  1995 

Dear  Member  of  the  Navy  and  Marine  Corps: 

Research  Triangle  Institute  (RTI)  of  North  Carolina,  a  nonprofit  research  organization,  is 
currently  conducting  a  survey  for  the  Department  of  the  Navy  through  the  Naval  Health  Research 
Center  to  provide  a  comprehensive  worldwide  assessment  of  health  related  issues  for  the  Navy  and 
Marine  Corps.  Your  name  was  chosen  at  random  from  a  list  of  officers  and  enlisted  personnel  to 
participate  in  this  survey. 

Thousands  of  Navy  Department  personnel  are  completing  questionnaires  at  military 
installations  around  the  world.  Representatives  of  RTI  recently  conducted  survey  sessions  at  the 
installation  where  your  name  was  selected.  Since  you  were  not  able  to  attend  a  session,  we  are 
asking  you  to  coniplete  the  questionnaire  now.  No  substitutions  can  be  made  for  seleaed  personnel. 
That  is  why  you  are  so  important  to  us. 

Because  of  the  sensitive  nature  of  the  information  in  this  survey,  the  importance  of  the 
survey,  and  to  encourage  your  frank  and  honest  responses,  you  will  mail  your  completed 
questionnaire  directly  to  a  civilian  scoring  contractor  using  the  enclosed  business  reply  envelope. 

in  a  survey  such  as  this,  each  person  who  participates  represents  thousands  of  other  service 
personnel.  In  order  for  us  to  have  useful  results,  it  is  very  important  that  you  provide  complete  and 
accurate  responses  to  the  questions  asked.  Please  complete  the  questionnaire  in  private  and  do  not 
show  it  to  anyone. 

Directions  for  marking  your  answer  choices  are  given  inside  the  cover  page.  Please  read  the 
instructions  care&iJly.  USE  ONLY  A  SOFT  LEAD  (NO.  2)  PENCIL;  do  not  use  a  colored  pencil 
or  pen  of  any  kind. 

When  you  have  finished,  seal  the  questionnaire  in  the  enclosed  envelope  and  mail  it  to  our 
printing  and  scoring  contractor.  Information  Services  Group  (ISG),  Morrisville,  N.C.  NOTE:  As 
this  is  a  Business  Reply  envelope,  be  sure  to  place  it  jn  a  U.S.  Postal  system  box.  On  behalf  of  RTI, 
I  want  to  sincerely  thank  you  for  your  participation  in  this  important  survey. 

Sincerely, 


Enclosure 


Randall  Keesling  ^ 

Data  Colleaion  Task  Leader 


3040  Cornwaiiis  Road 


Post  Office  Box  ‘2194  • 
Telephone  919  541 


Researcn  Tr.angle  Park. 
■6000  •  Fax  919  541-5985 


Nctn  Carolina  27709-2194  uSA 
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How  quickly  the  Phase  II  tasks  are  executed  depends  first  on  how  quickly  Phase  I 
efforts  are  completed.  Phase  I  efforts  must  be  completed  expeditiously,  efficiently,  and 
.  thoroughly,  as  must  Phase  n  tasks. 

4.5  Final  Field  Team  Installation  Visit  Tasks 

4.5.1  Documentation  of  Sample  Personnel  Lists 

Insure  that  a  check  mark  has  been  placed  beside  the  name  of  every  Phase  I 
participant  and  that  all  persons  chosen  for  the  Phase  II  sample  have  been  clearly  identified 
(preferably  with  a  highlighter).  Credit  for  attendance  must  be  recorded  at  the  time  each 
Phase  I  session  is  conducted.  Identification  of  Phase  II  individuals  may  be  done  over  a 
period  of  time  if  the  umt  of  assignment  listing  is  being  used,  or  it  may  be  accomplished  at 
one  time  if  the  alphabetical  listing  is  used. 

4.5.2  Keying  the  Data  and  Completion  of  the  Installation  Report 

For  the  1995  POWR  survey,  a  software  program  was  developed  which  will  allow 
teams  to  load  the  names  of  all  selected  respondents  for  an  FSU  on  to  a  laptop  PC.  Using  the 
software,  team  members  can  pull  up  individual  names  and  enter  the  attendance/absence  code 
and,  with  the  push  of  a  button,  have  the  computer  fill  in  the  Installation  Report.  It  will  also 
identify  and  display  a  list  of  all  eligible  Phase  II  respondents. 

Traming  in  the  software  will  be  provided  to  the  teams  at  RTI  during  the  August 
session.  Relevant  documentation  and  instructions  will  be  provided  at  that  time.  Training  on 

the  completion  of  hard-copy  forms,  in  the  event  of  PC  failure  in  the  field,  will  also  be 
provided. 

You  will  complete  an  Installation  Report,  either  electronically  or  in  hard-copy,  for 
each  FSU  (and  split  list)  you  are  assigned. 

Figure  4-2  shows  a  properly  completed  hard-copy  Installation  Report.  Complete 
Part  I  m  full  for  each  FSU.  Information  in  Part  H  should  be  taken  directly  from  the  FSU 
Sample  Summary  and  from  the  counts  obtained  from  a  fully  documented  Sample  Personnel 

List.  ALL  COUNTS  MUST  BE  ACCURATE.  Reports  of  these  counts  are  basic  inputs  to 

the  statistical  estimates  that  will  be  produced  for  the  POWR95  Survey.  Complete  this  report 
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when  all  Phase  I  and  Phase  II  activities  have  been  completed  by  your  team. 

In  Part  m  of  the  report,  record  the  official  reasons  for  all  Phase  I  nonattendees  by 
separating  the  Phase  n  ineligibles  and  Phase  II  eligibles  according  to  the  specified  categories 
listed  below.  When  reviewing  the  completed  installation  report,  note  that  in  Figure  4-2,  the 
total  for  nonattendees  in  Part  H  and  total  nonattendees  in  Part  m  are  identical.  These  t^o 
numbers  should  always  be  the  same.  Part  HI  of  the  form  must  be  completed  for  the  entire 
group  of  no-shows  based  on  the  following  categories  for  Phase  I  nonattendance: 

•  PCS— persons  who  have  permanently  changed  station  or  duty  location  They 

are  no  longer  assigned  to  the  unit  that  they  are  identified  with  on  the  Sample 
Personnel  Listing. 

•  TDY/TAD— persons  who  are  on  temporary  duty  assignments  which  prevent 
them  from  attending  a  Phase  I  session. 

•  Official  Leave  (LV)— persons  who  are  on  official  leave  from  duty. 

•  Geographically  Separated  Unit  (OSTn-ppr^nnc  who  are  in  this  category  will 
primarily  be  embassy  personnel  in  countries  where  team  members  will  not  be 
traveHing,  or  recruiters  who  are  in  cities  or  towns  that  will  not  be  visited 
during  the  course  of  the  fieldwork.  Other  personnel  who  may  be  included  in 
this  category  are  those  whose  duty  location  is  so  remote  that  they  are  not 
surveyed  in  Phase  I. 

•  Inaccessible/At  Sea/Deploved  mPP)— p.rcnn»^i  in  category  have  duty 
l^ations  at  the  time  of  Phase  I  activities  which  prevent  their  attendance  at  a 
P^e  I  session,  or  their  locations  are  too  inaccessible  for  a  team  member  to 


•  fll/Hospitalized  (HOSP)— includes  persons  who  cannot  attend  due  to  illness  or 
hospitalization,  and  who  a  team  member  does  not  have  access  to  for 
administration  of  a  questionnaire. 

•  ^ppgr^ted  from  Service  (SEP) — includes  persons  who  have  retired  or  been 
discharged  and  are  no  longer  on  active  duty. 

•  Incarcerated  (JATT.)— this  category  includes  persons  in  jail  or  the  brig  who  do 
not  attend  a  Phase  I  session,  and  who  are  inaccessible  to  a  team  member. 

•  AWOL— persons  who  are  absent  without  leave  from  duty. 


Field  Team  Installation  Visit  Tasks 


•  Unknown  (UNK)— some  personnel  may  be  completely  unknown  to  the  unit  of 
assignment  specified  on  the  Sample  Personnel  List.  In  effect,  no  record  of 
these  persons  exists. 

•  Deceased  (DEC)— persons  who  have  died  since  the  time  the  sample  was 
selected. 

•  Np-shows  (NS)— persons  in  this  category  include  those  who  cannot  be 
categorized  in  one  of  the  above  categories.  These  persons  simply  did  not 
attend  any  Phase  I  session. 

4.5.3  Shipping  Completed  Questionnaires 

EACH  AND  EVERY  SHIPMENT  MUST  BE  PROPERLY  LABELLED  WITH 
THE  FSU  NUMBER.  This  must  be  done  by  enclosing  a  transmittal  form  (see  Figure  4-4) 
within  each  carton.  Record  on  the  form  the  Service,  FSU  number,  nucleus  installation  name, 
and  a  count  of  the  questionnaires.  If  questionnaires  from  more  than  one  Service  or  FSU  are 
enclosed  in  the  same  container,  those  for  each  Service  or  FSU  must  be  separately  bound 
(with  rubber  bands)  and  all  FSU  and  Services  recorded  on  the  transmittal  form. 

For  most  FSUs,  questionnaires  were  shipped  to  the  MLO  via  1st  class  mail. 
Completed  questionnaires  must  be  returned  to  ISO  using  the  business  reply  labels.  When 
using  these  labels  overseas,  however,  be  certain  that  you  place  the  shipment  in  the  U.S.  mail 
on  base.  Return  business  reply  labels  will  be  enclosed  in  the  containers  in  which  the 
questionnaires  were  originally  shipped,  and  you  will  be  given  an  extra  supply  to  carry  with 
you.  Affix  the  return  labels  over  the  outbound  label  that  was  addressed  to  the  MLO.  Since 
there  is  a  possibility  that  original  shipping  containers  were  structurally  weakened  during  the 
shipment  to  the  MLO,  be  sure  to  reinforce  the  boxes  for  the  return  shipment  using  the 
fiberglass  reinforcing  tape  provided  in  your  supplies. 

4.5.4  Thanking  the  MLO 

MLO  efforts  are  considerable  and  essential  to  the  success  of  the  POWR95  Survey. 
Before  departing,  express  our  appreciation  for  the  job  they  have  performed. 
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Figure  4-4 
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This  chapter  describes  the  administrative  procedures  that  must  be  followed  when 
traveling  for  RTI  on  project  business  either  domestically  or  internationally.  If  there  are 
questions  for  which  an  answer  cannot  be  found  in  this  manual  or  in  the  referenced  materials, 
contact  Randy  Keesling  at  RTI. 

5.1  General  International  Travel  Information 

The  Team  Leader  will  be  responsible  for  making  all  international  travel 
arrangements  for  him/herself  and  assistant.  Upon  request,  each  team  will  receive  a  travel 
advance  at  least  three  weeks  before  departure. 

At  this  time,  RTI  is  negotiating  arrangements  for  issuance  of  Invitational  Travel 
Authorizations  which  will  entitle  teams  to  housing  (billeting),  meals  (messing),  and  military 
transportation,  when  available.  Emergency  medical  care  will  be  provided  if  needed.  All 
team  members  are  covered  by  Worker’s  Compensation  through  their  employer.  Select 
Staffing  Services,  Inc.  When  needed,  local  transportation  (car  rental)  should  also  be 
arranged  on  the  local  economy  when  not  furnished  by  the  installation. 

5.2  Personal  Preparations 

5.2.1  Passports  and  Visas 

Each  team  member  travding  internationally  must  have  a  valid  passport  and,  in 
some  cases,  visas  for  travel  into  and  out  of  countries  in  their  assignm^nK  Yom  passport 
must  be  annotated  with  the  visa.  RH  will  assist  you,  as  needed,  in  securing  these 
documents. 

5.2.2  International  Driver's  License 

Each  team  member  traveling  internationally  should  secure  an  International  Driver’s 
License  from  a  local  American  Automobile  Association  (AAA)  office.  One  does  not  need  to 
be  an  AAA  member  to  secure  this  license.  Requirements  call  for  two  passport-type 
photographs,  a  current  U.S.  driver’s  license,  and  a  minimal  fee.  These  should  be  secured  no 
later  than  two  weeks  before  departure. 
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5.2.3  Immunization 

Immunization  may  be  required  for  certain  international  sites.  You  should  check 
with  your  local  Public  Health  Service  immediately  concerning  immunization  requirements  for 
the  countries  in  your  assignment.  Be  aware  that  some  series  of  shots  require  up  to  three 
weeks  to  complete. 

5.2.4  Customs 

Should  you  plan  to  carry  with  you  any  foreign-made  items  (cameras,  watches,  tape 
recorders,  etc.),  you  should  contact  your  local  customs  office  for  specific  registration 
regulations. 

5.2.5  Prescription  Drugs  and  Medications 

If  you  are  taking  prescribed  medication  or  otherwise  need  to  carry  such  drugs  with 
you,  keep  them  in  the  original  labelled  container.  By  no  means  should  you  carry 
unauthorized  drugs  or  medications  into  foreign  countries. 


5.2.6  Credit  Cards  and  Money  Matters 

Since  all  team  members  will  be  issued  travel  advances  upon  request,  the  use  of 
credit  cards  is  discretionary.  If  you  feel  it  is  easier  to  deposit  the  advance  (or  a  portion  of  it) 
and  primarily  use  credit  cards  while  traveling,  you  are  free  to  do  so. 


You  may  find  it  advantageous  and  convenient  to  purchase  travelers  checks  before 
your  departure.  Some  credit  unions,  banks,  and  AAA  offices  offer  travel  check  purchases  at 
no  charge  for  members.  Inquire  into  the  possibility  of  purchasing  these  checks  in  the 
dominant  currency  for  the  area  in  which  you  will  be  traveling;  the  rate  of  exchange  may  be 
more  favorable.  Travelers  checks  are  readily  cashed  at  Officer’s  Clubs  or  local  banks. 

5.2.7  Clothing 


Be  sure  to  cany  with  you  clothing  appropriate  to  the  climate  in  the  area  you  will 
be  visiting.  As  a  representative  of  RTI  and  NHRC,  a  neat  and  respectable  business 
appearance  is  always  required.  Jacket  and  tie  for  men  will  be  appropriate  at  most  locations. 
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5.3  Time  and  Expense  Reporting 

Each  team  member  is  responsible  for  maintaining  accurate  records  of  daily  time 
and  expenses  while  working  on  the  project.  This  section  provides  the  information  you  need 
to  know  in  order  to  complete  the  report  forms  on  which  your  expense  reimbursement  and 
earnings  will  be  based.  It  is  important  for  you  to  follow  the  procedures  outlined  precisely, 
because  failure  to  complete  your  time  and  expense  reports  correctly  may  result  in  a  delay  in 
processing  for  payment.  Time  reporting  during  the  period  when  you  are  on  assignment  in 
the  field  must  be  done  weekly.  Expense  reporting  must  be  documented  each  day 
reimbursable  expenses  are  incurred,  and  the  rqport  submitted  each  week  during  the  data 
collection  period. 

5.3.1  Reporting  Time  -  Team  Leader  Survey  Preparatory  Activities 

Team  leaders  are  compensated  on  an  hourly  rate  basis  for  all  time  spent  in  training 
and  in  conducting  MLO  coordination  activities  from  home.  Team  assistants  will  be 
compensated  on  an  hourly  basis  only  for  the  time  spent  at  the  August  training  session 
(including  travel  and  home  study  time).  Time  and  any  expenses  incurred  are  to  be  reported 
on  a  Production,  Time,  and  Expense  (PT&E)  report  form  (See  Figure  5-1). 

To  complete  the  report  weekly,  fill  in  the  following: 

1.  Sunday  beginning  week  date 

2.  Project  #6330-003  ‘ 

3.  Column  C-1  =  total  hours  worked  each  day 

4.  Split  up  Column  C-1  total  into  Columns  C2  through  8 

•  Column  C-2  =  all  time  spent  at  both  training  sessions  and  reading  this  and 
the  MLO  manual 

•  Column  C-3  =  all  time  spent  travelling  from  your  home  to  training  and 
back 

•  Column  C-4  =  all  time  spent  working  with  the  MLO’s 

•  Column  C-5  =  NOT  USED 

•  Column  C-6  =  NOT  USED 


Figure  5-1 
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•  Column  C-7  =  time  spent  reporting  to  RH  staff  either  by  phone  or  E-Mail 

•  Column  C-8  =  any  other  time  spent  working  on  the  project,  such  as  going 
to  the  Post  Office 

5.  Column  D-9  =  total  miles  driven  (i.e.  to  P.O.,  to  and  from  airport,  or  to 
training,  etc.) 

6.  Column  D-10  =  total  out  of  pocket  expenses  (i.e.,  postage,  photocopies 
training  travel  expenses,  etc.) 

7.  Split  up  Column  D-10  totals  into  respective  Columns  Dll  through  16 

8.  Name,  address,  and  signature  block 

Complete  the  PT&E  in  pen.  Keep  the  last  copy  for  your  own  records.  Mail  the  first  three 
copies  to  RTl  weekly  using  the  business  reply  envelopes  provided.  PT&Es  will  be  used  to 
report  time  spent  on  project  activities  only  until  the  team  departs  for  their  first  FSU. 

5.3.2  Reporting  Time  -  All  Field  Team  Members 

The  Field  Team  Member’s  Weekly  Time  Report  (Figure  5-2)  requires  that  you 
report  the  total  number  of  days  during  the  week  that  you  work  all  or  part  of  a  day  (include 

travel  as  working).  Saturdays  and  Sundays  are  to  be  included  in  the  count  if  you  work  or 
travel  on  those  days. 

Begin  keeping  this  report  the  day  that  you  depart  for  your  first  FSU  scheduled  for 
data  collection.  Submit  the  report  at  the  end  of  each  week  to  Randy  Keesling  at  RTl. 

5.3.3  Reporting  Expenses 

The  Field  Team  Member  Expense  Report  (Figure  5-3)  requires  that  you  document 
reimbursable  expense  incurred  each  day.  For  each  of  the  following  items  (except  mileage,  of 
course)  obtain  and  submit  receipts  whenever  possible. 

•  Mileage— Enter  the  miles  driven  in  your  personal  automobile.  You  will  be 
reimbursed  at  .30  cents  for  each  mile  driven  on  RTl  business. 

•  Bus,  subway,  or  other  mass  transit  fares  when  such  transportation  is  required 
to  complete  assigned  work. 
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•  Parking  fees,  only  if  free  parking  is  not  available  in  the  general  area  you  are 
visiting  on  business. 

•  Bridge,  tunnel,  tuid  road  tolls  incurred  if  their  use  resulted  in  a  savings  in  time 
and/or  mileage  over  alternate  routes  involving  no  tolls. 

•  Postage  paid  by  you  for  shipment  of  Phase  n  questionnaires  or  materials  sent 
to  RTI. 

•  Supplies  purchased  locally. 

•  Lodging,  travel,  and  reasonable  meal  costs  when  you  are  required  to  be  away 
from  home  overnight. 

•  Telephone  charges  for  calls  made  in  order  to  complete  your  work.  Ml 
telephone  charges  must  be  supported  by  a  copy  of  your  telephone  bill  showing 
tax  computations  and  indicating  RTI  call  charges.  Estimated  telephone  charges 
will  not  be  reimbursed.  When  your  monthly  telephone  bill  is  received,  make  a 
copy,  highlight  the  project  related  calls  and  charges,  total  the  charges  and 
show  the  total  in  the  telephone  expense  column  of  the  Expense  Report  you  will 
be  submitting  that  week.  Attach  the  highlighted  copy  of  the  telephone  bill  as  a 
receipt. 

•  After  you  are  in  the  field,  calls  should  be  recorded  as  a  telephone  expense 
when  cash  is  paid  or  when  charged  to  your  hotel  room. 

5.3.4  Other  Time  and  Expense  Considerations 

Although  the  policies  detailed  in  the  preceding  sections  should  provide  answers  to 
most  questions  about  allowable  charges,  occasionally  unusual  situations  arise.  This  section 
should  provide  guidance  for  most  such  situations.  However,  if  you  have  concerns  about 
charges  or  your  payment,  contact  Randy  Keesling. 

Tf  a  nonallowable  charge  seems  necessary  in  order  to  complete  vour  work,  Qbtain 
appmval  from  Randv  Keesling.  If  you  cannot  reach  him  and  the  charge  is  not  large,  attach 
an  explanation  to  your  expense  report.  RTI  does,  however,  reserve  the  right  to  deny 
reimbursement  for  any  expenses  that  are  not  authorized. 

Other  charges  that  are  not  allowable  expenses  include: 

•  Traffic  or  parking  tickets;  and 

•  Your  personal  auto  insurance,  upkeeping,  towing,  repairs. 
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5.3.5  Procedures  for  Paying  Interviewers 

A  supply  of  time  and  expense  report  forms  for  the  project  will  be  furnished  in  an 
initial  supply  shipment.  Full  instmctions  for  completing  the  time  and  expense  report  forms 
will  be  provided  to  you  at  the  training  session.  The  following  mles  apply: 

•  Be  sure  to  enter  the  project  number  6330-003  in  the  space  provided  on  the 
form.  On  the  weekly  time  rq)ort,  the  project  number  6330-003  has  already 
been  inserted. 

•  Print  your  name  and  enter  vour  FI  number  in  the  spaces  provided. 

•  When  all  daily  entries  have  been  made,  compute  and  enter  totals  in  the 
appropriate  spaces. 

•  Sign  and  date  the  report  in  the  designated  spaces,  and  enter  your  mailing 
address.  Unsigned  reports  will  be  returned. 

•  Be  sure  to  attach  receipts  for  miscellaneous  expenses.  Receipts  must  be 
attached  for  each  such  expenditure  (except  food)  over  $5.00  (Disregard  the 
$1.00  requirement  appearing  on  the  form). 

Be  sure  that  your  reports  are  complete  and  correct.  Errors  will  cause  delays  in 
processing,  and  your  check  will  not  arrive  as  expected. 

The  PTc&E  form  is  printed  on  NCR  paper  so  that  an  original  and  two  copies  of 
your  entries  are  produced.  Send  the  white  and  yellow  copies  to  RH  (in  business  reply 
envelopes)  no  later  than  Monday  morning  following  the  end  of  the  weekly  reporting  period. 
Keep  the  pink  copy  for  your  record.  The  other  two  forms  used  during  data  collection  are 
originals  only.  So  either  make  a  photocopy  or  keep  a  separate  ledger  for  your  records.  Mail 
these  forms  weekly  to  RTl  using  the  business  reply  envelopes. 

Checks  will  be  mailed  directly  to  your  home  address  from  Select  Staffing  Services, 
Inc.  Generally,  it  will  take  three  weeks  from  the  time  the  reports  are  mailed  to  RTT  for  a 
check  to  reach  you.  Do  not  contact  RTl  about  missing  checks  until  at  least  three  weeks  have 
passed.  After  the  first  check  is  received,  if  you  mail  your  forms  weekly,  your  checks  should 
be  received  on  a  weekly  basis. 
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1995  POWR  Assessment  Field  Team  Leaders 


Field  Team  Leaders 


Telephone  Number 


ALLRED,  R.  Douglas 
2212  Walker  Park  Rd. 
Shelton.  WA  98584 


(360)426-2400 


HIGHSMITH,  Reginald  B, 
3830  Mink  Livsey  Rd. 
Lithonia.  GA  30058 


KEESLING,  S.  Randall 
9705  Astor  Ct. 

Raleigh.  NC  27606 


(404)972-2657 


(919)362-0538 


KEHRES,  Robert  F. 

132  Epworth  Dr. 
Jacksonville.  NC  28546 


LAVELLE,  Lois  J. 

734  Loretta  St. 
Pittsburgh.  PA  15217 


(910)347-7271 


(412)421-8877 


SCALE,  Evelyn  N. 

Lot  #2  Sawmill  Landing  (FedEx) 
P.O.  Box  146 


(919)923-5651 
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Ranks  and  Paygrades  of  the 
Armed  Forces 
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Phonetic  Alphabet  and 
Military  Time 


U.s.  Military  Phonetic  Alphabet 


A  =  ALPHA 
B  =  BRAVO 
C  =  CHARLIE 
D  =  DELTA 
E  =  ECHO 
F  =  FOXTROT 
G  =  GOLF 
H  =  HOTEL 
I  =  INDIA 
J  =  JULIET 
K  =  KILO 
L  =  LIMA 
M  =  MIKE 


N  =  NOVEMBER 
O  =  OSCAR 
P  =  PAPA 
Q  =  QUEBEC 
R  =  ROMEO 
S  =  SIERRA 
T  =  TANGO 
U  =  UNIFORM 

V  =  VICTOR 
W  =  WHISKEY 
X  =  XRAY 

Y  =  YANKEE 
Z  =  ZULU 


When  pronouncing  numbers,  the  only  exception  is  number  9, 


which  is  "niner." 


Military  Time  (24  Hour  Clock) 


Civilian 

1  AM 

2  AM 

3  AM 

4  AM 

5  AM 

6  AM 

7  AM 

8  AM 

9  AM 

10  AM 

11  AM 

12  NOON 

1  PM 

2  PM 

3  PM 

4  PM 

5  PM 

6  PM 

7  PM 

8  PM 

9  PM 

10  PM 

11  PM 

12  MIDNIGHT 


Military 

0100  (Oh  One  Hundred  Hours) 
0200 
0300 
0400 
0500 
0600 
0700 
0800 
0900 

1000  (Ten  Hundred  Hours) 
1100 
1200 
1300 
1400 
1500 
1600 
1700 
1800 
1900 

2?00  Hundred  Hours) 

2200 

2300 

2400 


lOWOUre  p,ece.e.  .v  double  eeros. 


Zip  Codes  for  Military 
Installations  and  Ships 


ZIP  CODES  FOR  ARMY,  AIR  FORCE,  MARINE,  NAVY,  AND  COAST  GUARD  CONUS 

INSTALLATIONS 


Mantan  rrewig  GnM<d.  UO  ^CaM0n 

i*  £?  CO  «wM0oi 

Aff  Ptrsonntf  C«niv.  Ovw.  CO  102104001 

MMm  Amy  Anmnioii  Am.  CMdvsburg.  AL  30004000 

AtoOiAHOSlibon.Aico».nt  37701-5000 

AAvt  C  Diompion  FM.  Jmoa  MS  3900^ 

aim  Atf  Foret  BtM.  OK  73S23>S000 

Andwn  AFB.  Ag«it.  6U  $6929-5000 

Anarvws  AT  Forts  BtM.  WO  20331-001 

ArMsm  Army  OtpOL  Amsttl  AL  36201-5000 

«nia«yOl»jlCBiia»«><dTwtCw>.B>nAf8.ftMS«-7eM 

ArmtO  Fonn  Rtsm  C«sv.  lot  AlMlot,  CA  90720-9002 

Army  Topomphc  Swm  Washnm 
AmoM  Mr  Arcs  Bttt .  m  3736MOOD 
Otdotr  Atom  Amsmon  nn.  taraooo.  W  S3913-9000 
ANO  Btdn.  NC  21009-9999 
taoor  Mmtor«  Affpori  Btrw 
6»i^  Submtmt  Stsi.  SAmstm!  WA  9631  $-5000 
aamsdMt  Ar  Fores  Bast.  U  71 110-5000 

SEss!jte;asa~“““~ 

Osmmrc  WKtm  Army  HtM  Ctrsv.  S  Ftto.  TX  79920-5000 
itrotsom  Ar  Foroi  B«m.  Auiin.  n  79700001 
OtpMAcsmy.  LtngKA  KY  40611-5000 
Boftng  A#  Foret  Bm.  WnhiMv  OC  20332-0001 
Botssr  8Mt.  Shrsmpoa  U  711Q2'9000 

ANG  Bm.  imtor  Lodo.  CT  06096-5000 
»Qak  Army  UtdIcM  Ctnmr.  Fort  Sam  Houtloa  TX  7C344299 
BiDOla  As  Fores  Bast,  n  79235-5000 
Buddty  AN6  BaM.  Aoora.  00  «)0l0-9599 
Camaron  SMOR.  Aiuarm.  VA  22304-5000 
Camp  HJi  SrnAh.  HorvUM.  M  96961-0001 
Camp  Fsr?y  ANG  SMttA  Fort  CMort.  OH  43452-3951 
Camp  AoPara,  San  Mi^k  CA  93451-5000 
Cannon  As  Foret  Bast.  NM  99103-5361 
CnCarmrM  As  Foret  SMn  Pam  As  Foret  Bast.  FI  32925- 


- 1,  PA  17013-5000 

CariMi  AS  Foret  Bast.  Fori  Woryi.  TX  76127-5000 

Casia  As  Foret  Bast.  CA  95342-5000 

Ci^te  Foret  Bast.  LtnaslDnt.  HE  04750-5000 

06  791 0mm  Mm.  a  33131 4060 

Omrttt  Wood  Arti.  Fort  lAorvnoutk.  NJ  07703-5000 

Oartatlan  As  Fores  Bast.  SC  29404-5000 

gwMtW  Army  Dm  Norm  Owitm 

Oma^  Annti  NtvH  S««p4r  Cm.  mmtm  VA  23196-5000 

CcAsiWm  Army  Oapot  CoAmm  CM  43213-9000 
CoriStm  Army  Armuwon  Pm  Grand  IsHnd.  NE  69601-9000 

gwt44q^  As  Feres  Bata.  AZ  95707-5000 
DtAtnaaOtpoLMacnarteabise.  PA  17066-5000 
Oaima  OapoL  Uampht- TN  ill  14-5000 
Os*wat  OapoL  t/T  64407-9799 
Oita  Oapot  Tracy.  CA  95376-5050 
g»*waa  Qmal  StM  Cants.  Advnond.  VA  23297-5001 
OMarsa  PSrtonnal  Supw  Carss.  PiHadSpfm.  PA  19106-5000 
Oaaea  Artarw.  warmn.  Ml  49090-5000  ^ 

OoMtit  As  Fores  Bata.  GA  30069001 
OoMV  AS  Foret  Bata.  DC  19902-5000 


»*2|I  0.  GmMm  Am,  MM  Cm.  Fon  Gordey  6A  309^ 
Oyaat  As  Forea  Bata.  TX  79007-5000 

gin  As  Forea  Bata,  a  32SC-7000 
bstMn  As  Forea  Bata.  AK  997Q2-5000 
te  ^  tai.  so  SF7g$.S0M 
FOa  Bm.  AK  tSS»S0aS 
F£.  Warmn  As  Foret  Baaa.  WY  GO05-S000 
FanMd  As  Foret  Bam.  WA  9901 1-5000 


ZMt-SOOO 

Fort  Htmaon.  Barmn.  94  46216-5000 

f«tBtrwnQ.OA  31906-9000 

FQrtBWi.n7990BOa0l 

FortBmQ9.NC2n07-9000 

Fort  Buoinan.  San  Juan.  PR  Q0934-5000 

Fort  CampPaA,  KY  422235000 

IForiCMMt.StuuilB.CA9496S-2B97 
Fort  tern  FMnck.  HD  21701-5000 
Fen  Oavam.  MA  01433-9000 
Fort  Oii.au  09640-9000 
FOrlI>od9B.IA5060l-S799 
Fort  Orm  WOlstOMV  NY  13902-7999 
FortEuM9.VA23904-1104 

IForiFWiar  As  Fdiea  SMotv  Kisa  BaaeA.  NC  294494321 
OaoiVa  a  Mam.  9020756000 
1 0An.  FotmI  Part.  QA  3005^5000 
.^Oon9on.QA 30906-9000 
Fdrt»Mtan,NY11252-0Q0r 
Fort  HvndL  amm.  NJ 17732-6000 
*  lHBOdLtX7S440OB 


Fori  Itectiuca.  A2  99613-9000 

Fort  Mar  Uggos,  Jolon.  CA  939296001 

Fon  tWarSDsn  G^  Arrnm.  PA  17003-5000 

Fort  lr«m.CA  923196041 

FonJadiian.SC29207-5000 

Fort  Knot.  KY  40121-5000 

Fort  imon,  Saeot.  WA  99199-9096 

Fort  Ltamrmorti.  KS  96027-6009 

Forttia.VA2380l-S000 

Fort  Laonsd  Wood.  MO  95473-5000 

Fort  UMtyJMcNar.Wtthti^  DC  20319001 

Fort  LmWA  99433600 

Fort  MeCMsv.AL  36206-500 

Fort  McPhoraofi.  GA  30339500 

Fort  lAtaouH  lAtaodLlIT 5901-7207 

Fdd  Monmouti.  NJ 077000 

Fort  Manroo.VA  23651-500 

Fort  Myar.VA  2221 1-500 

Fort  Od.CA  9394100 

Fort  PKML  emsama.  VA  23924-500 

FarlPoli.LA7l4S99O0 

Fort  Mardun.  AX  99606-500 

Fort  Riav.KS  6644200 

Fort  Ritoht.  to  21719-500 

Fort  Mar.  AL  36362-900 

Fort  Sam  Hounon.  n  7034-900 

Fort  SMMr.M  9609001 

Foil  ShandM.  190037001 

Fort  SB.  OK  73603600 

Fort  smart  »inatir«i.QA  313131 31314-500 

Fort  Story- VA  234596010 

FortTl9an.NY119OS6O0 

Fort  ToRtn.  NY  11369600 

M  WMMQifl.  StoMntoM.NY  10306-5001 

Fort  Wtinsrm  Fattm  AX  0703-500 

fat  WniMd  SecR.  hwtffl  Of  San  Frtrwaco.  CA  94129600 

Fm  Ufeat  CetimiaiQna  Stotoiv  Qiarcy.  W A  99004600 
^wklort  ArtaiWL  PW0Mt.PA  19137600 
FiaanoANG  Baaa.  FramCA 0727-500 
GartmLANGM 

Gr«id  Foma  As  Forea  Bata.  NO  SB2O40O1 

Gnatom  As  Forea  Bata.  Pant  94  40971-500 
HM  AMG  SMm.  OMm  AL 3001600 
MtrttfiondAI0QemSM.Miiataon^ 

Hanam  As  Foret  Bata.  BadU  MA 01731001 
Marry  OiMttondUboratonat.lljfa0iBa.  MO  20793-1 10 
M  Army  AmrruWan  Piara.  nbPim  PA  15207600 
Mandarion  Hal  Arfnptort  VA2Z214.A0 
»«ekam  As  Forea  8aS?M  96853001 
Hi  V  Font  Bata.  UT  94069-500 
Hoioman  As  Foma  Bata.  0166330-990 

Ms  Army  AfBail  SamraWt  QA  31409-500 

Mnt  Ai^  AmuMWon  Plari  Charttaton.  M  471 11-500 
to^Sprarpi  As  Forea  AiaWvy  M  toitan 

M  Army  AmimsMM.aM9ngton.U  52601-500 
JtftarymProm'qGroMM.Madaori  9147250-500 

JoittAmiyAmwMmanPlim  Jaii*  ■  aiy^yy)^ 

l^ASr  Forea  Stotort  iJiMa.  HT  0922^ 

Mf  to  FmBM.  n7»414m 
KX  Sasyar  As  Forea  Baaa.  U  49943600 
nMSto2CmHmmi.Naaenaf  Park.  Hi 96711609 
Ksiand  As  Forea  Baii.  NM  01 17001 
nrato  As  Fores  Stofeon.  namaft  CA  96649-500 
KUMAWG  Bata.  AisMBtAK  0602600 
UMtnd  As  Forot  BtaaTTx  7t236-50O 

CA 

taPorta  ANG  Stoton  U  taw.  IX  7701600 
LngMn  As  Forea  Bm  TX 7043001 

aaMwsagaarBa5.c. 

agyargasaBaas-" 

Una  Stor^AaiiM>onPiaM.Taato9sm.TX  75601600 

U(togj^FmSMian.fX».BBta60.  U(MgMM.CA 

UMM^AwMKicwWBK9WMIIoaU711«-5«» 
Uml  FiaUl  tm 


Uhs  As  Forea  ana.  AZ 0309-100 
Mmtt  Air  Forea  Bata,  a 3360600 

As  Fac0y.  OuMStooTvASlSW 
Mvina  Corpa  AS  Stoiort  Ytoaa.  AZ  9S3O96O0 


Manna  Corpa  As  Stoiait  B  Tara.  MCAS.  CA  92700-9001 

SgSSSffljgs®” 

I^CcHitoaMB>.JrtBOtl,B,.MCil84H07S 
Mjmt  Cop*  to  taon.  KawN  %.  MCAS.  KMbt.  M  ISMS- 

OOvl 

MOTtoCor^yStoaort  Tim  MCAS,CA  92710-9001 
MwwaCorpa  Bata.  Camp  PwBttoitCA 9205300 
Marm8CerpamCmU|Mia.NC 20426079 

MrnitoCorpaFtoanaCaras.KwaMQhf-MOWtT-^ 
imCorpaUgiafctBaaa.Nbany.GA3i7O46O0 
Mama  Corps  Uvalci  Baaa.  Bvmds.  CA 9231 1 6007 

imSMiOiaQO.  CA9214O-9O0 
tPWUjsmtoR  SC  29906-900 

Maasal  As  rorrs  0ia.  a3ti126fl0 
IMM  AS  Fonm  Baaa.  WA  0I3B0OI 
MoCWan  As  Forea  Baaa.  CAIS026O0 
McConnW  As  Forea  BMi.  KS 17221690 
MoGim  As  Forea  Baaa.  Ml 0041-709 
Marnphs  Manat  OapoL  MampMi,  IN  30 14-900 
Mdm  Arwf  NM  PtM.  Warran.  0  4909-500 
I0an  Army  AiaMion  PM.  IMm,  TN  36399-500 

iKsa.'sasfSsa---'-- 

Mcodrtofww»Mi.OASMM«l 
McmMbH— toffOT»M«.crHHBM 

!aiM53saaB.:ssig».. 

ltoannMiMi0Ma0MCMaH.Ba9iaad9.MD2OOi46O0 
nmm  Farmiaiai  Muni  Cwwr.a  um  mo  010410 

Mtml  As  OawMMiaCO.IInBrwv.  PA  1074600 

NavM  As  TadncM  TiaasigCMr.UIMsw.  lU 09733601 

NamlAsF9eMy.«0NrmOC3O0OQ0 

Nmrai  As  FaeWy-Daaaa.  0.  Qsbm.  M  49048600 

Nm4  As  aopJaaiiCMv.  TiaM  lU  09929600 

NMAsSMion.  msnadiCA 94991600 

NMl  AS  swot  liiBoora.CA9S24B6Q0 

NmI  AS  SHtan.  UdHH  FM  CA  94036600 

^ASgiMPMttogB.CAiOlK26O0 

NamI  ASSWM  JackaomBi.  a3&116O0 
NtmfAssHRnMBMasmooaa 
Ntwl  AS  SMiort  I0nm  ^3^69300 
NavM  As  Stolon.  NMng  fiaktUMM  a32$7900 
^yaiiien.MAto.aa909«01 
Navto  As  StoM  BaWvt  PM  M  010-1 00 
NtotW  AS  Stolon.  GtorMa».liOga9190l 
NM  As  Stolon.  Mas  Ortoana.  U 101430001 
NM  AS  StoBortansmack.  ME 04011600 

Naval  As  StoMMvUan.  MS  3130900 
NmI  AS  SmM  Ftotan.  NVIMI6O0 
Ntvto  As  StoM  WBois  Grwai  PA  1900-500 
Nml  As  Stoioa  BtaM  TX  79103500 
NM  As  SjmOMFMCerpuiChMTX  7941300 
Naval  As  StoM  ObM  n  75211600 
Ural  As  Stolon.  KsioaMra  7093600 
NM  As  StoMwSbyWMM  HvOor.  WA 1079600 
ltovMASatoMSou9iWNawy9tl4AOll3SO0 
NM  As  1toirw0awa.wpiwi  am  VA  23493600 
4Mi.HMBxQA3O035OO 
^l0tomTN3063Ol0 
_  SmOmOlCA 12143600 
Coto^SbOimoi  CAM15M001 
Nm)  AimMob  IM*.  UM  0«k,  MoffeSvA  23B1 -MOI 

Kssasaassr-* 

NMItoM  PWtotoM. PA  19112600 
NMBaw.Qtoneaton.se  2940600 
NwalCoaM9>MtoCai^.PaitomiOly.a324O76O0 
MComputoriTtoaoom  tom  ItovOrtaana,  LA  70143770 
i^.Qi^art  MS  30601600 
10.  OntoMW  20964600 
_ *CS.anMtoma.CAOO436O0 

Nml  HoapOL  0toMCA94O76Q01 


,i.CAI2mMl 
^  ttoMXSt  a 32229600 
,NdMVA2S1V6Q0 
,AowiiQU999l96O0 
LUMBaadtCA 9002600 

ratolliw  Namtnnilnii  Mum 

MS(Ma«AcMr.»eoii|fiiHritsi-«ei 


iS^iMMtoCwwr.0»ly>.VAaA4t.MM 
Mi»W  Wa^  Itoinn,  Tortopaai.  VAaoijoQt 

- - -  .A^ 

PA  17063600 


ANQ  StoM  NtdarM  TX  77B276097 


BOSTAL  SCKVia  1994 


ZIP  CODES  FOR  ARMY,  AIR  FORCE,  MARINE  NAVY  AND  rOACT  f'l , .  or.  ™ 

INSTAUATION^Mitai^" 


Ms  A#  Fom  Sm*.  MVeili.SOOO 
Nmr%  A#  Fcrct  Sttionr  Ntwirt.  Oh  0057^0001 
M  CunMM  Amr  Om  M  CuiibvtM.  PA  tTm 
MpanAnnyA«wtoiPlintNM^t<479e6-99» 
Norlofc  Ml  SHpiM  Pommouil  VA  2370^5000 
Norvt  M  A#  foroi  SttOOn.  Non)  BM.  OR  I74S9.5000 

NononArForc*BaMLCAtt4<»SOOO 
0;^  Ami)r  M  OMnd.  CA  14626^1 
OfMl  Ar  fore*  am  NE.  Ml  1>5000 

OMoHuCtyA*^  SMon.  OkNhoma  Ciy.  OK  niiS-TM 
222  CA 11  Tii-aa 

Jnicfc  A*  foro*  8m.  a  32*254201 
Pun  Hjrtior.  HonoUi.  Hi  96818-5000 
P*m  Ar  fore*  Bm.  NH  03803*5000 
Pmiori  AfB.  Cofevm  Sentt-  CO  80114-9998 
A*pori  AAMHi.  M  49707-5000 

PhomAr  Nrtonil  OuwOL  Rjotrtt.  A2  85034-5000 
JJo^Arimt  KJ  07806*5000 
M  BM  Anmi.  Mw  BMI.  AR  71801-1500 
PlASiiw^Ar  Fore*  Bm.  NY  12903-5000 
Johitam  Tfimp  Am  »•>.  Hi  96730-5000 

P^Am^OipotNMia.  CO  810014000 

PAyrMAnwyAmmonfMftmm(><  44286-50^ 
5^  Tnmng  CowM  S»  OUgo,  CA  *21©!^ 

«*o\N  Tfifing  OoMmnd.  Onmo,  a  32m4i« 


I  ss£:5s2:^woKs 

Rm*  A#  fore*  8m.  n  78489-5000 

SHSsSS^sr* 

^~~s!afet5:rgsa. 

as£Ssssssir’^” 

^"po*-  Stnnw.  1 81074-9630 
A*poa  ^dmiaaoj.  tCf  12302-3410 
SetwM  B*rr»cfcj.  mttuwi  Hi  te7.Sl| 

Sooo^Fore*  Bm.  8. 62225-5000 

'“<”-*000 


mppard  Aa  fore*  Bm.  TX  7831 14000 
^A  Army  Dm  H*rtonQ.  CA  961 134998 

tmme*.  KS  68044-5000 
Icdfhama  Amy  DmC  ToOjfh«ir«.  PA  18486-5000 


kssssssssskssl,.*.. 

iKas^fcisassfKjia^ 

UMM*  Aniiy  A6 P)tAc«M  Cmr. Sm Um.  MO 631 14. 
UMSms  Arwy  Atfnni*Uur>  C«*r.  Sm  Ums.  MO  631©- 

"***^  ^  **^ ‘*- S“  “0 

Viro  A#  fore*  8m  OK  73701 -5000 
I  fW  B«m.  CA  8W7.50C0 

sSSZsZi^iMSS^^  22SS?i?'^,';S? 

MmSydilAMi*  Mk  mImSb^iito 

WM.  Clr..  B  Ptio.  n  79920-5000 

JJ2«P««s™  Ar  fore*  Bm,  Oh  454334000 
At  fore*  8m.  M  4|7534Sdi^ 

98901-1521 

Y*m  p»w«  (^euf)d,  Vmn*  aZ  8S364-0010 

iSJSTOtoSoM  SS2lIl£? 


CO^YtlOHT — U^.  POSTAL  StKVIC1 1 W4 


MIUTARY  POST  OFFICE  LOCATIONS  AS  OF  JANUARY  1,  f994 


This  list  of  APOs-FPOs  is  provided  for  information  only.  Do  not  use  the  foreign  locality  in  the  address  if  mail  is  sent  at  domestic 
rates  of  postage. 

A  higher  rate  of  postage  may  be  charged  if  the  foreign  country  is  used  in  conjectioo  with  the  MPO  address. 

See  I2S.2  of  the  Domestic  Mail  Mamial  for  special  instructions  on  addressing  overseas  military  mail,  or  Address  Formats  for 
Overseas  Military  Mail  in  this  section. 

For  the  status  of  all  APO/FPO  ZIP  Codes  and  the  conditions  of  marking  that  apply,  refer  to  the  monthly  issuance  of  the  APO/FPO 
table  entitled.  Conditions  Applied  to  Mail  Addressed  to  Military  Post  Offices  Overseas  published  in  the  Postal  BnOetuL 


APO  AC  ZrS  AND  LOaVIONS 

09007  HEDOBERa  GERMANY 
0900B  FRANKFURT.  GERMANY 
09009  RAMSTEIN.  GERMANY 
09012  RAMSTEIN.  GERMANY 
09014  HBOELBERG.GERMANY 
09021  KAPAUN.  GERMANY 
0902S  STUTTGART.  GERMANY 
0902S  MLOFIECKEN.  GERMANY 
09029  SANOHOFEN.  GERMANY 
09029  BERCKTHSGAOEN.  GERMANY 
09031  XrrZMGEN.  GERMANY 
09033  SCHWEINFURT.  GERMANY 
09034  BAUMHOtOER.  GERMANY 
09036  WURZBURa  GERMANY 
09037  MEMMWOEN,  GERMANY 
09039  FRANKMT.  GERMANY 
09042  SCHWETZBIGEN.  GERMANY 
090M  BMOLACK  GERMANY 
0904S  KUCHOOENS.  GERMANY 
09046  BOeUNQEN.  GERMANY 
00047  WGRTHEJM.  GERMANY 
090S2  ZWEBRUCKER  GERMANY 
00063  GARMISCH  GERMANY 
09064  fUySERSlAaTERN.G0U4ANY 
09056  WORMS.  GERMANY 
00057  RHEM  MAM.  GERMANY 
00066  WORMS.  GERMANY 
99069  MCSAU.  GERMANY 
09000  FRAMCFURT.GSttlANY 
09061  NEUJNGEN.  GERMANY 
91063  nXLBERaQCRMANY 
09064  fOCM  MAM.  GERMANY 
00066  OGERURSEU  GERMANY 
09066  BONGEN.  GERMANY 
09067  KAfiERSLAUTERN.  GERMANY 
00068  fUBRM.  GERMANY 
09069  BREOCRHAVEN.  GERMANY 
09072  KERPEN.  GERMANY 
09074  FRCDBERa  GERMANY 
09076  eUB)MGEN.  GERMANY 
09079  FRAMCBJRT.  GERMANY 
09060  BAD  QOOESBERa  GERMANY 
09061  SCHWETZMGB4.  GERMANY 
09062  OFFENBACH.  GERMANY 
00096  KAEFERTALGB1MANY 
09069  BA8ENKAUSEN.  GERMANY 
09090  ROBiaHEIM.  GERMANY 
09091  GaNHAUSEN.  GERMANY 
09094  RAMSTEM.  GERMANY 
09096  GCRMERSHCM.  GERMANY 
09096  WKS8A0EN.  GERMANY 
09097  RHBN  MAM.  GERMANY 
09096  BAD  AJBUNG.  GERMANY 
09099  HEDaBERa  GERMANY 
moo  HGDELBERa  GERMANY 
mQ2  HESELBERa  GERMANY 
m03  RWCOAHLEN.  GERMANY 
m04  GaUNKJRCHEN.  GERMANY 
m06  NURN8ER&  GERMANY 
m06  M0R8ACH.  GERMANY 
m07  MOHRMGEN.  GERMANY 
miO  OEXHEBI. GERMANY 
mil  BAD KREUZNACH. GERMANY 
mi2  SORGHOF. GERMANY 
mi4  GRAFENWOHR. GERMANY 
m22  LAUTZENHASEN.GERMANY 
m23  SPANGOAHUM.  GERMANY 
m26  SPAWGOAHLEM.GStMANY 
mzi  VAMMGEN.  GERMANY 
mao  SEM6ACH.  GERMANY 
m31  VAMMGEN.  GERMANY 
m32  BTTDURG.  GERMANY 
m36  SEMBACN.  GERMANY 
mat  PRMAS0IS.  GERMANY 
m39  BAMBERG.  GERMANY 
09140  aiESHElM.  GERMANY 


m41  BAD  HERSFELD.  GERMANY 
09143  GIESSEN.  GERMANY 
m46  fUlDA.  GERMANY 
mS4  SnrrTGART,  GERMANY 
mse  BITBURG. GERMANY 
ms?  AUGSBURG.  GERMANY 
m64  KARLSRUHE.  GERMANY 
mas  HANAU.  GERMANY 
m66  MANNHEIM.  GERMANY 
m69  GIESSEN.  GERMANY 
m72  06ERAMMERGAU.  GERMANY 
m73  HOHENFELS.  GERMANY 
0917$  DARMSTADT.  GERMANY 
m77  ANS8ACH.  GERMANY 
0178  AUGSBURG.  GERMANY 
09180  LANOSTUHL.  GERMANY 
mm  GIEBELSTAOT.  GERMANY 
09183  AUGSBURG.  GERMANY 
0918$  MAINZ.  GERMANY 
09186  RHEINAU.  GERMANY 
09169  PIRMASENS.  GERMANY 
09196  WCS8A0EN.  GERMANY 
09207  PREUM.  GERMANY 
09211  DARMSTADT.  GERMANY 
09212  RHEIN  MAIN.  GERMANY 
09213  FRANKFURT.  GERMANY 
09214  BUCHEL.  GERMANY 
0921$  HAMBURG.  GERMANY 
09220  WIESBADEN.  GERMANY 
09222  FUERTH.  GERMANY 
0922$  KTTZINQEN.  GERMANY 
09226  SCHWGNFURT.  GERMANY 
'  08227  KAISERSLAUTERN.  GERMANY 
P9226  FRANKFURT.  GERMANY 
09229  KAISERSLAUTERN.  GERMANY 
09234  GREFRATH  GERMANY 
0923$  BERLIN.  GERMANY 
00237  FRANKFURT.  GERMANY 
09239  CRAILSHEIM.  GERMANY 
06242  FRANKFURT.  GERMANY 
09244  WURZBURG.  GERMANY 
0924$  NURNBURa  GERMANY 
092a  GIESSEN.  GERMANY 
09250  KATTER8ACH.  GERMANY 
092S2  BAD  KREUZNACH  GERMANY 
09260  NEU8RUECKE.  GERMANY 
09262  lOAR^OBERSTEIN.  GERMANY 
09263  KAISERSLAUTERN.  GERMANY 
09264  ANS8ACK  GERMANY 
09266  SECKENHEIM.  GERMANY 
09267  ETTUNQEN.  GERMANY 
09269  WIESBADEN.  GERMANY 
0927$  KNIEUNGEN.  GERMANY 
09279  tUOWIGSBURG.  GERMANY 
09410  FAKENHAILUNTTEO  KINGDOM 
09447  NEWBURY.  UMTEOKINGOOM 
094a  BURTONWOOO.  UNITED  KINGDOM 
094S4  CHaTENHAM.  UNITED  KINGDOM 
094a  UXBRIDGE.  UNITED  KINGDOM 
09456  FAfftFORD.UNn’EOKMGOOM 
09459  BURY^  EDMUNDS.  SUFFOLK  UNITED 
KINQOM 

09460  OXFOnOSHnE. UMTEOKINGOOM 
09461  TMETFORO.  UMTEOKINGOOM 
09462  NEWBURY.  UMTEOKWGOOM 
09463  NEWBUR& UMTEOKINGOOM 
09464  LAKENHEATN. SUFFOLK. UMTEOKINGOOM 
0946S  St4EFFOROBEOFOROSHnE.UNITEO  KINGDOM 
09466  OXFORDSHIRE. UMTEOKINGOOM 
09467  GLOUCESTERSHIRE.  UMTEO  KINGDOM 
09468  HARROGATE  YORKSHmE. UMTEOKINGOOM 
09469  ALCONBURQ.  UMTEO  KINGDOM 
09470  HUNT1NGOON  CAMBRIDGESHIRE.  UNITED 
KINGDOM 

09494  CR0U6T0N  NORTHAMPTONSHIRE,  UNITED 
KINGDOM  ' 

09496  aYlNGDALES  YORKSHIRE.  UNITED  KINGDOM 
09601  AVUNO.  ITALY 


09605  BRWDGl  ITALY 

09610  GHEDLrTN.Y 

09613  LIVORNO.  ITALY 

09624  ROME,ITALY 

09626  VERONA.  ITALY 

09630  VICENZA.  ITALY 

09641  MADRO.SPAW 

096a  MAORO.  SPAM 

096a  MORON.  SPAM 

09647  MA0RK>.$PAM 

096a  ZARAGOZA.  SPAM 

09670  RiMi.  ITALY 

09703  BRUNSStaiNEDOLANOS 

09704  TNUl£.GRStAM) 

09706  SHAPE  CASTEAU.BaOUBI 
09706  KOLSA&  NORWAY 
09707  OtSO.NORNaT 
09706  CliEVRES.8aiaUM 
09713  KLBNEB0RGR.8RG6JM 
09714  BRUSSaSCnY.BELGKIM 
09715  THE  HAGUE.  NETHBtLANOS 
09716  COPBMAGBi  DENMARK 
09716  RABAT.  MOROOCX) 

09719  SOESTBOSm.  NETHERLANDS 
09720  TERCBRAAZORES.  PORTUGAL 
09721  HELSMKLFMLANO 
09722  KARUP.OeaiARK 
08723  HELSMKLFBKAND 
09724  BRUSSLEKaaGKM 
0972$  KEFUV9LCaM«) 

09726  USBOKPORTtlQAL 

09732  NORTH  GAY.  CANADA 

08777  PARS.  FRANCE 

09602  TAP.  SAUQARABU 

09603  RIYADH.  SAUdARABU 

09604  DHAHRAN.  SAUDI  ARABIA 

09605  ALOJBAa.  SAUDI  ARABU 

09606  DHAMUN.  SAUDI  ARABU 

09609  KHAM6MU91AYT.  SAUDI  ARABUk 

09610  TA8UK  SAUDI  ARABU 

00611  JEDOAKSAUDARABM 

00612  ISLAMABAD.  PAKSTAN 

09613  MONROVIA.  UBERIA 

09614  KARAOKPAKSTAN 

09615  MAHE.SEyCMaL£S 

06616  BALiCESHTUMEY 

09619  IZIOR.  TURKEY 

09621  iZliR.  TURKEY 

09622  ANKARA.  TURKEY 

09623  ANKARA.  TURKEY 

09624  ADANA.  TURKEY 

09625  OfYARBANR.  TURKEY 

09626  RIYADH.  SAUDI  ARABU 

09627  STANBUt  TURKEY 

09626  iaNSHASA.ZAME 

09629  KHAmaaL  SUDAN 

09630  TaAVW.BRAa 

09631  NAMOBLXBIYA 

09632  aaORAK EGYPT 

09633  SKARManCK EGYPT 

09639  CAMO,GGm 

09641  ATHENS.GRaCE 

096a  ATHENS,  GROCE 

OOSa  ARAXOS,  GROCE 

09652  fVYAOH.  SAUDI  ARABIA 

09680  KUWAIT  Crnr.  KUWAIT 

09689  KUWAIT  OTT.  KUWAIT 

09691  RIYAOKSAUDARAMA 

09692  AJyBKAN.  JORDAN 

09694  DHAHRAN.SAU0IARABU 


FPOAE  ZMS  AND  LOCATIONS 

09419  EDZai.SCaTlAND 
09420  BRAWDY.WAUS 
09421  LONDON,  UaiH)nNGOOM 
09422  MACmMfii  SCOTLAND 


C0PTBIGHr-4LS.  POSTAL  SOIVia  1 994 


0M33  glen  DOUGLAS.  UNITED  KINGDOM 
09496  LONDON.  UNn®  KINGOOM 
09499  LONDON.  UNITED  KINGOOM 
09509  GUANTANAMO  BAY.  CUBA 
09593  GUANTANAMO  BAY.  CUBA 
09596  GUANTANAMO  BAY.  CUBA 
09609  GAETA  ITALY 
09612  UMAOOALENA  SARDINIA,  ITALY 
09619  NAPLES.  ITALY 
09620  NAPLES.  ITALY 
09621  NAPLES,  ITALY 

S*f}#S  CAPOOICHINO.  ITALY 
09625  ROME.  ITALY 
09626  NAPLES,  ITALY 
09627  SKjONELLA.  ITALY 
09644  ROTA.  SPAIN 
09645  ROTA.  SPA*I 
09727  BERMUDA 
09728  KEPUVIK.  ICELAND 
09729  HOFN,  ICELAND 

529^“*  NEWFOUNDLAND.  CANADA 

09635  CAIRO.  EGYPT 

««6  MOOSIA.  CYPRUS 

09965  SOUOA  BAY  CRETE.  GREECE 

*W)  AA  2»S  AND  LOCATIONS 

34001  HOWARD  APB.  PANAMA 

34002  ALBROOK  APS.  PANAMA 

^  0!^YHEIGHre!p>u!S;MA 
34004  FORT  CLAYTON.  PANAMA 

J<oo6  fortkobbe.  panama 

34009  ALBROOK  APS.  PANAMA 
34011  ALBROOK  AFS.PMMMA 
34020  SAN  JOSE.  COSTA^ 

34022  TEGUCIGALPA,  HOilOURAS 

34023  SANSALVAOOR^aSIv)^ 

34025  BELI2E  CITY.  BEU2E 
34^  RWDEjANERIO.BRAa 

34031  UMAPERU 

34032  IAPA2,B0LMA 
3403  SANTIAGO.  CHILE 

BUBJK^,  ARGENTINA 
34035  MOWTEVIOEO.  URUGUAY 

3406  ASWIC10N.PARA^Y 

3407  CARACAS,  VENE2UEU 
BJWTA  COLUMBIA 

34039  QUITO.  ECUADOR 

34040  SAN  JUAN.  PUERTORCO 

34041  SANTO  DOMINGO,  DOUMICANREPliBl^ 

34042  ^YAGUA  HONOUW^ 

34059  FORT  AMADOR.  Wu353a 

34060  GALJETA  6LANO,  PANAMA 


MIUTAHY  POST  OFFICE  LOCATIONS  AS  OF  JANUARY  1, 19S4-Continu«d 


PPO  AA  aps  AND  L0CAT10NI 


34^  ®2^HGUEN.PUET0R1C0 
?i5l  ?2S?FVELT  ROADS.  PUERTO  RICO 

3^  fflOGETOWN.  BARBADOS 
34^  ^OS  ISLAND,  BAHAAAAS 
34061  RODMAN,  PANAMA 


AW  APaPS  AND  LOCATIONS 
96201  KIMPO.  KOREA 

ISS 

|M«  YONGSAN,  KOREA 
9C04  YONGSAN.  KOREA 
9«a  YONGSAN.  KOREA 
J«06  YONGSAN,  KOREA 

96207  YONGSAN.  KOREA 

96208  CHUNCHON.  KOREA 
96212  TAEGU.  KOREA 
96214  KIMHAE.  KOREA 
96218  TAEGU.  KOREA 
9^  OJEJIFOO.KOREA 
9»4  TOWOUCHON-NI.  KOREA 
96251  YONO-TE-fll,  KOREA 
9«p  UUONOBU.  KOREA 
9g56  UUONGBU.  KOREA 

96259  PUSAN.  KOREA 

96260  WAEIGWAN.  KOREA 
96264  KUNSAN.  KOREA 

96266  OSAN,  KOREA 

96267  OSAN,  KOREA 
2S!]  FJONGTEAK.  KOREA 
96276  SEOUL.  KOREA 
96^9  SONG  TANSL  KOREA 

96323  YOKOTA  JAPAN 

96325  YOKOTA  JAPAN 

96326  YOKOTA  JAPAN 
96328  YOKOTA  JAPAN 
96330  YOKOTA  JAPAN 
96336  TOKYO.  JAPAN 

!  96337  TOKYO,  JAPAN 
96338  TOKYO.  JAPAN 
9«43  TOKYO.  JAPAN 
9M64  KADENA  OKINAWA 
9M65  NAHA  OKINAWA 
9g67  KADENA  OKINAWA 
9«68  KADENA  OKINAWA 
9g74  MAKIMINATO.  OKINAWA 
96376  YOMITAN.  OKINAWA 
96378  MAKIMINATO,  OKINAWA 
96440  MANILA  PHHJ>P1NES 

96508  BIQDELIAAUSKA 

96509  CLEAR  MEWS.  ALASKA 


9B12  SHEMYA  ALASKA 
W13  IGNGSALJ40N.  ALASKA 
JAKARTA  INOONESW 
9K36MAUYSU 
9K42  AGANAGUAM 
I  96543  AGANAGUAM 
2^  THAILAND 

9W  SYDNEY.  AUSTRALIA 
2^  AUSTRALIA 

I  2^  Si*^*‘^  “R'’SHAa  BLANDS 
I  9K57  KWAJAATOU,M«3SHALL  ISLANDS 

FPO  AP  aPS  AW  L0CAT10HS 

96268  CHINHAE.  KOREA 
9006  ATSUGI.  JAPAN 
96310  IWAKUNl.  JAPAN 
»^3  KAMI  SEYA  JAPAN 
SASEBO.  JAPAN 
9022  SASEBO.  JAPAN 
96347  YOKOHAMA  JAPAN 
96M  YOKOHAMA  JAPAN 
2S5»  tokosukajapaiIi 
9^  YOKOSUKA  JAPAN 

2SS  SfiS’''‘F**^OWNAWA 

222S  NAHA  OKINAWA 
I  96372  FUTENMA  OKINAWA 
2S2  “*"*“HAT0.  OKINAWA 
2S5  MAW8BNATO,  OKINAWA 

2SZ  tenganownawa 

902  2UKERAN.OKWAWA 
96382  MARCUSISLANO  JAPAN 

96464  OJKOGJ^Jeuw 

9005  AOAK.  ALASKA 

9006  AOAK.  ALASKA 

9007  AMCHTTKA  ALASKA 
9011  MASSETB.C.  CANADA 
9018  WAKE  BLAND 

9021  HONGKONG  B.CC 
I  96522  HONG  KONG.  B.CC 

9036  AGANAGUAM 

9037  AGANAGUAM 
9K38  AGANAGUAM 
9^  AGANAGUAM 
9040  AGA^GUAM 
96641  AGANAGUAM 
96544  AGANAOJAM 
9060  EXMOOTH.  AUSTRALIA 

9^ 
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ALASKA 


oeoQiumiCioaTXM 

(AOAiq 
pUUK 


(AMCHmCA) 

(6IG0€LTA) 

(oIaamews) 

{KING  SALMON) 
{SHEMYA) 

ANTARTICA  {AMUNOSSN^H 
SOOTH  POLE) 
(MCMUROO  STATION) 

ANTIGUA 

ARGENTINA  (BUENOS  AIRES) 
AUSTRAUA 


apoooE 

96607 

96506 

96513 

96512 


GEOGRAPHIC  LOCATION 
FINLAND  (HELSINKI) 


FRANCE 

GERMANY 


(ALICE  SPRINGS) 
(CANBERRA) 
pMOUTH) 
(MELBOURNE) 
nYDNr‘ 


BAHAMAS 

BAHRAIN 

BARBADOS 

BaGIUM 


BELIZE 

BERMUDA 

BOliVU 

BRAZIL 

CANADA 


(ANDROS  GLAND) 

(JUFAIR) 

(BRIDGETOWN) 

(BRUSSELS) 

(BRUSSELS) 

^lEVRES) 

MLEMEBORGEU 

^HA^CASTEAU) 
(BELIZE  OTY) 


(LAPAZ) 

(RIODEJANEIROI 

(ARGENTU 

NEWFOUTKILAND) 

GANDER 

NEWFOUNDLAND 
HALIFAX  NOVA  SCOTU 
MASSET8.C. 
(^THBAY) 
(^Eliu^NOVA 
SCOTU) 


340S4 

34034 

96641 

96661 

34066 

09634 

34056 

09714 

09724 

09706 

09713 

09705 

34025 

09727 

34032 

09734 


08733 

96611 

09732 

09731 


0«LE 

(SAN7UGO) 

34033 

COLUMBIA 

(BOGOTA) 

34038 

COSTARICA 

(SAN  JOSE) 

34020 

CUBA 

III 

09^6 

99$93 

09^6 

CYPRUS 

(NICOSIA) 

09636 

OENUARX 

(COPENHAGEN) 

(KARUP) 

09716 

09722 

nEQOQAROA 

(GLAND) 

96464 

DOMINICAN 

REPUBUC 

(SANTO  DOMINGO) 

34041 

ECUADOR 

(QUITO) 

31939 

EGYPT 

09636 

99639 

^OMAH) 

jSHA^aSHGX) 

9963? 

09633 

a  SALVADOR 

(SAN  SALVADOR) 

34023 

GERMANY 


(HELSINKI) 

(PARIS) 

(AM6ERG) 
(ANS8ACH) 
(ANSBAC  ■ 


(DARMSTA 
(DARMSTADT) 


SPCOOE 

00721 

09723 

09777 

09071 

09177 

09264 

09162 

09167 

09163 

09176 

09069 

09096 

090tt 

09141 

09111 

06252 

09139  ' 

09034 

09029 

09236 

09132 

09156 

09046 

()i9069 

09214 

09076 

09239 

09175 

08211 

09110 


FRANKFURT) 
FRANKFURT) 
iFRANKFURT) 
I  FRANK 


(GIESSEN) 

(GRAFBIWOHR) 
^REFRATH) 


)ENS) 


09267 

99006 

99039 

09060 

09079 

08213 

09226 

06237 

06242 

06074 

09^ 

09222 

06146 

09^ 

09091 

09104 

09096 

09162 

09143 

09169 

09246 

09114 

09234 

09216 

09165 

09007 

09014 

09063 

09099 

09100 

09102 

09173 

09262 

09140 

09066 

09064 

09067 

06227 

09229 

06263 

09021 

09164 

09250 

09072 

09046 


GEOGRAPICLDanON 

(KITZINGEN) 
— 2lNGr“ 


(LANOSTUHL) 
(lAUTZENHASEN) 
(LU0W1GS8URG) 
(MAINZ) 


IMERGAU) 


mmii 


GCHWEMFURt 


SPCOOE 

09031 

09225 

09216 

09160 

09122 

09279 

09166 

09166 

09037 

69666 

09107 

09106 

09260 

09106 

09246 

09172 

99069 

09062 

09136 

09169 

06207 

09009 

09012 

09064 

06186 

09067 

09064 

06097 

06212 

09103 

09090 

06026 

99033 

08226 

09042 

09061 

09042 

09061 

06266 

09226 

06130 

06136 

06112 

06123 

06126 

09025 

06164 

0613 

06131 

09047 


GREECE 


GREOaANO  (THULE) 
GUAM 


AYC8ETE) 


06196 

06220 

06266 

090S6 

09066 

099m 

99936 

09244 

999m 

09643 

06641 

09642 


00704 


16637 


MAM 

96640 

96641 


(AGANA) 

GUATEMALA  (QUATEMAUCtTY) 


34024 
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OEOQfUmCUXATlOM 
HAWAII  (POHAXULOA) 

HONDURAS  (CpMAYAOUA) 
ntGUCXMLPA) 

HONGKONG 


J9COK 


QEOQfUmC  LOCATION  OP  COOC 

(WONGJU  KANGWON*  96297 

BOI 


ICEIANO 


(KERAVIK) 

<KEFLAVW() 


INDONESIA  (JAKAATA) 


imAVlV)  09630 

(AVIANO)  09601 

(BAiNOU^  0960S 

(GAHA)  09609 

(GHEOI)  09610 

(LAMAOOAIENA  09612 

SAAOtNiA) 

(UVOANO)  09613 

(NAPUS)  09619 

(NAPUS)  09620 

(NAPUS)  09621 

(NAPLES)  09626 

(NAPIESCAPOOCHINO)  09622 
(AlUtM)  09670 

(ROME)  09624 

(ROUE)  09625 

jSIGONELLA}  09627 

(VERONA)  09628 

(V1CEN2A)  09630 

(ATSUGI)  96306 

(IWAKUNI)  96310 

(KAMISEYA)  96313 

(MISAWA)  96319 

(SASEBO)  96321 

(SASEBO)  96322 

(TOKYO)  96336 

(TOKYO)  96337 

HoKYO)  96338 

(TOKYO)  96343 

(YOKOHAMA)  96347 

(YOKOHAMA)  96348 

(YOKOSUKA)  96349 

(YOKOSUKA)  96350 

(YOKOTA)  96323 

(YOKOTA)  96325 

^OKOTA)  96326 

(YOKOTA)  96328 

(YOKOTA)  96330 

(AMMAN)  09892 

(NAJROei)  09831 

(BUPYEONG)  96283 

(BUPYEONG)  96284 

(CHEJIHX))  96220 

(CHJNHAE)  96269 

(CHUNCH(3N)  96206 

(KIMHAE)  96214 

(KIMPO)  96201 

(KIMPO)  96202 

(KUNSAN)  96264 

(OSAN)  96266 

(OSAN)  96267 

(PUSAN)  96259 

(PYONGTEAK)  96271 

(SEOUL)  96276 

(SONG  TANS!)  96278 

(TAEGU)  96212 

(TAEGU)  96218 

(TONGOUCHON-NI)  96224 

(UUONGBU)  96257 

(UUONGBU)  96258 

(WAEGWAN)  96260 


(YONGSAN) 

(YONO-TE-fll) 


(KUWAIT  OTY) 
(KUWAIT  CITY) 

(MONROVIA) 


MARSHALL  (KW  AJA  ATOLL) 
ISLANDS 

(KWAJALEIN) 

MOROCCO  (RABAT) 

NETHERLANDS  (BRUNSSUM) 

^STERBERG) 

(TNE  HAGUE) 

NEW  ZEALAND  (CHRISTCHURCH) 

NICARAGUA  (MANAGUA) 

NORWAY  (KOLSAS) 

(OSLO) 

OKINAWA  (CAMPKUWAE) 
(FUTENMA) 

(KAOENA) 

(KAOENA) 

(KAOENA) 

(KAOENA) 

(MAKIMINATO) 

(MAKIMINATO) 

(MAKIMINATO) 

(MAKIMINATO) 

(NAHA) 

(TENGAN) 

(YOMTTAN) 

(ZUKERAN) 

PAKISTAN  (ISLAMABAD) 

(KARACHI) 

PANAMA  (ALBROOKAFS) 

(ALBROOKAFS) 
(ALBROOKAFS) 

(FORT  AMADOR) 

(FORT  AMADOR) 
(FORTCUYTON) 
(FORTKOBBE) 

(FORT  WILUAM  DAVIS) 
(GALHA  ISLAND)  , 
(HOWARD  APB) 
(QUARRY  HEIGHTS) 
(RODMAN) 

PARAGUAY  (ASUNCION) 


PHIUPPINES  (MANILA) 

PORTUGAL  (LISBON) 

(TERCEIRA  AZORES) 
(BORINGUEN) 

PUERTO  RCO  (ROOSEVELT  ROADS) 
(SABANASECA) 

(SAN  JUAN) 

SAUDI  ARABU  (AL-JUBAIL) 


OEOQftAMC  LOCATION 


(DHAHRANj 

(JEDDAH) 

(KHAMISMUSHAYT) 

(RIYADH) 

(RIYADH) 


SCOTLAND 

(EDZEIL) 

09419 

(MACHRIHANISH) 

09422 

SEYCHELLES 

{MA>€) 

0961$ 

SINGAPORE 

96634 

SPAM 

(MADRID) 

(SS41 

(MADRID) 

19842 

(MADRID) 

^ON) 

09847 

09643 

It 

09644 

SUDAN 

(KHARTOUM) 

09629 

THAAANO 

(BANGKOK) 

9^ 

TURKEY 

(ADANA) 

ANKARA) 

09824 

09822 

^AUKESIR) 

00816 

(DrrARBAKlR) 

^ANBUg 

09625 

09627 

(IZMIR) 

(IZMIR) 

08619 

09821 

UNTTH) 

(ALC0N6UR(^ 

09469 

KINGDOM 

(BURTONWOOO) 

09446 

(BURY^  EDMUNDS) 

09459 

(CHELTENHAM) 

(CROUGTON 

09454 

09494 

URUGUAY 

VENEZUELA 


NORTHAMPTONSHIRE) 
(FAIRFORO)  09456 

(FAKENHAK)  09410 

(FYLINGOALES  09496 

YOflKSMRQ 

(GLEN  DOUGLAS)  09433 

(GLOUCESTERSWRE)  09467 
(HARROGATE  09468 

YORKSHIRE) 

(HUNTINGOON  09470 

CAMBRiOGESHmE) 
(LAKENHEATH)  09464 

(LONDON)  09421 

(LONDON)  09498 

(LONDON) 

(NEWBURY)  09447 

(NEWBURY)  09462 

(NEWBURY)  09463 

(OXFORDSHIRE)  09460 

(OXFORDSHIRE)  09466 

(SHEFFORD  09465 

BEDFORDSHIRE) 

(THETFORD)  09461 

(UXBRIDGE)  09449 

(MONTEVIDEO)  34035 

(CARACAS)  34037 


(BRAWDY) 

(KINSHASA) 


COPYtlOHT-^.S,  POSTAL  SCXVia  1994 


PHYSICAL  MEASUREMENTS  MANUAL 


1995  POWR  Assessment: 
Perceptions  Of  Wellness  and  Readiness 


DEPARTMENT  OF  THE  NAVY 
NAVAL  HEALTH  RESEARCH  CENTER 
SAN  DIEGO,  CA 


INTRODUCTION 


This  manual  is  designed  to  assist  you  in  the  critical  role  you  will  play  in  the 
success  of  the  1995  POWR  Assessment:  Perceptions  of  Wellness  and  Readiness  Survey  for 
the  Naval  Health  Research  Center  (NHRC).  In  addition  to  the  personalized  training  you  will 
be  given,  the  information  provided  in  this  manual  will  facilitate  your  preparation  efforts 
before  and  during  field  data  collection,  and  more  specifically,  it  will  enable  you  to  be  fully 
prepared  to  perform  your  critical  assignment. 

The  1995  POWR  Assessment:  Perceptions  of  Wellness  and 
Readiness 

The  Naval  Health  Research  Center  has  contracted  with  Research  Triangle  Institute, 
a  not-for-profit  research  organization  associated  with  the  University  of  North  Carolina,  North 
Carolina  State  University,  and  Duke  University,  to  coUect  data  for  their  1995  Perception  of 
Wellness  and  Readiness  survey.  The  purpose  of  the  research  is  to  conduct  a  worldwide 
suT^'ey  of  the  health  of  active-duty  Navy  and  Marine  Corps  women  and  men,  with  a  special 
focus  on  women’s  health  care  needs.  The  general  objectives  of  this  study  are  to: 


•  estimate  the  prevalence  of  a  broad  range  of  health  variables  overall  and  for 
demographic  subgroups  such  as  those  defined  by  sex,  race/ethnicity,  age,  and 


assess  the  prevalence  of  selected  diseases  and  disease  risk  factors  in  Navy  and 
Manne  Corps  women; 

between  differing  populations  of  interest  in  the  Navy  and 
anne  Corps  (e  g.,  women  yersus  men,  sea  versus  shore,  junior  enlisted 

enlisted  versus  officers,  surface  versus  aviation, 

CONUS  versus  OCONUS); 

compare  prevalence  findings  on  women’s  health  from  the  Navy  and  Marine 
Corps  with  civilian  female  populations; 

develop  baseline  information  for  the  future  status  and  trends  of  Navy  and 
Marine  Corps  women’s  risk  factor  and  health  information; 

•  identify  appropriate  female  Navy  and  Marine  Corps  populations  for 
specialized  studies;  and 


contribute  to  the  understanding  of  disease  etiology  in  female 
collecting  and  analyzing  risk  factor  information. 


populations  by 
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TRAINING  AND  RESPONSIBILITIES  OF  PHYSICAL  MEASUREMENTS  SURVEYOR 


This  manual  has  been  prepared  as  a  guide  for  the  fieldwork 
associated  with  taking  measurements  on  military  personnel  in  conjunction 
with  the  1995  POWR  Survey.  It  should  be  carefully  studied  and  reviewed 
before  beginning  your  assigned  tasks.  It  may  not  answer  all  questions 
to  cover  all  situations  encountered  in  the  field.  When  in  doubt  about 
any  situation,  you  should  contact  LCDR  Shaw,  team  leader  or  Dr.  Laurel 
Hourani . 

Measurements  will  be  conducted  by  two  three-person  teams.  The 
leader  of  each  team  will  be  an  individual  who  is  fully  qualified  and 
experienced  in  collecting  this  data.  Each  team  will  be  responsible  for 
taking  height,  weight,  handgrip,  heart  rate,  blood  pressure,  and  head, 
neck,  abdomen  or  waist  and  hip  (women)  circtimf erences  on  each  randomly 
selected  military  person. 

Training 

Training  will  take  place  at  Naval  Training  Center,  NTC,  bid.  246, 
on  October  27,  1995  beginning  at  2:00pm. 

Ms.  Marcie  Beckett  will  be  the  instructor  for  the  training  session. 

The  training  session  will  last  approximately  2  hours.  The  remainder 
of  the  session  will  be  spent  practicing  taking  measurements  on  each 
other.  It  is  very  important  that  team  members  are  able  to  take 
measurements  that  are  consistent  with  each  other. 

Team  members  must  demonstrate  proficiency  in  taking  each  measurement 
prior  to  field  collection.  The  standard  of  proficiency  will  be  explained 
by  Ms.  Beckett  during  the  training  session. 

Prior  to  the  site  visit,  team  members  must  be  proficient  in  taking 
the  prescribed  measurements,  be  familiar  with  the  purpose  of  the  study, 
and  be  familiar  with  the  manual,  equipment,  and  training  materials. 

On  Site 

Military  members  will  be  expected  to  work  in  the  uniform  of  the  day. 

Team  members  are  expected  to  be  courteous  and  conduct  themselves  in 
a  professional  manner  at  all  times. 

Upon  arrival  at  a  site,  team  members  are  expected  to  inspect  the 
room  assigned  for  appropriateness  (does  the  room  provide  a  divider  for 
males  and  females)  .  Any  questions,  contact  Lt.  Cmdr  Shaw,  the  team 
leader. 

Team  members  will  be  responsible  for  unpacking  the  equipment  and 
supplies  prior  to  the  scheduled  arrival  of  the  people  to  be  measured. 
Check  that  equipment  is  functioning  and  calibrated. 


Record  measurements  on  the  form  following  the  protocol  outlined  in 
the  manual  for  each  measurement. 
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At  the  end  of  the  day,  equipment  is  to  be  packed  up  and  secured. 


Check  List  for  Equipment  each  day: 

1.  Check  scales  with  each  other,  note  any  difference  in  measurement 
between  scale  1  and  scale  2.  Indicate  the  date,  session,  and 

the  difference. 

2.  If  there  is  more  than  a  .5  kg  difference  in  the  scales,  change 
the  batteries. 

3.  Check  that  calipers  and  dynamometers  are  set  on  0. 

4.  Check  tabs  on  tape  measures  and  replace  if  needed. 

5.  Check  low  battery  indicator  on  automatic  blood  pressure  cuff 
before  using.  Replace  as  needed. 

6.  Do  not  use  alcohol  to  clean  automatic  blood  pressure  cuffs. 

7.  At  the  end  of  each  session,  clean  calipers,  and  dynamometers 
with  alcohol.  Tape  measures  and  rubber  scale  pads  can  be  wiped 
with  a  little  soap  and  water. 


PHYSICAL  MEASUREMENTS 


A.  BLOOD  PRESSURE 

Take  shoes  off.  Ask  if  there  is  any  reason  why  blood  pressure  should  not  be  taken,  or 
that  the  right  arnn  should  not  be  used  for  a  read.  (See  reverse  side  of  data  sheet  for  enter 
answers  to  these  questions). 

Check  to  see  that  feet  are  on  the  floor  and  the  arm  is  resting  on  the  table. 

170  may  be  too  low  a  setting.  Change  if  you  get  an  E  (error). 

Push  START  button.  Record  when  beeping  stops. 

Turn  instrument  OFF  before  doing  the  next  reading. 


B.  WEIGHT 

Turn  ON  scale  by  pressing  foot  bar. 

Wait  for  the  “0“  to  appear. 

Ask  participant  to  take  anything  out  of  pockets.  Toes  should  be  at  edge  of  black 
area  of  foot  pad.  Look  straight  ahead.  Record  table  # 

DO  NOT  CALL  OUT  WEIGHT  TO  RECORD 


C.  HEIGHT 

Heels  against  baseboard. 

Take  a  deep  breath. 

Stretch  tall. 

Clipboard  at  top  of  head  parallel  to  floor. 
Ask  person  to  step  away. 


D.  HANDGRIP 

Use  dominant  hand. 

Dial  faces  away  from  subject. 

Adjust  tension  if  needed.  First  and  second  knucles  should  wrap  around  tension  bar. 
Check  if  dial  is  at  “0". 

Do  not  press  against  leg. 

Take  3  readings.  Record  highest  score. 
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POWR  1995  MEASUREMENT  FORM 


SEX:  M  F  BIRTHDAY! _ 

Mo  Day  Yr 


BLOOD  PRESSURE: 

HEART  RATE:  1. 
SYSTOLIC  DIASTOLIC 


Mo  Day  Yr 


bp  2. _ bpm  AVERAGE _ Iqjm 


nunHG  2. 


AVERAGE 


mmHG 


Blood  pressure  refused?  Yes  No  Reason  right  arm  not  used? . 
STATURE: 

1.  Weight _ KG _ LBS 

2.  Height _ CM _ . _ IN 


CIRCUMFERENCES: 


Is  female  pregnant?  Yes  No 


MEN 


3.  Abdomen: 


5.  Neck: 


Measurement  2 

AVERAGE 

_ ._cm 

_ ._cm 

_ ._cm 

_ ._cm 

WOMEN 


3.  Waist 


4.  Hip: 


5.  Neck: 


Measurement  1  Measurement  2  AVERAGE 


DOMINANT  HANDGRIP  STRENGTH: 

6.  Righthand: _ . _ KG 

OR 


7.  Lefthand: 
SKINFOLDS: 


5.  Tncqis: 
9.  Subscap: 


.. _ KG 


KG _ . KG  Highest: 

KG _ . _ KG  Highest: 

AVERAGE 


jaflBROPOMElRy  ADDEKDOH  (10/89) 


Most  of  the  anthropometric  methods  and  sites  used  during  NHRC  studies 
are  contained  in  the  NHRC  technical  report  84-39,  Technique  for  Measuring 
Body  Circumferences  and  Skinfold  Thicknesses  (Beckett  &  Hodgdon,  1984).  The 
following  methods  and  sites,  however,  have  been  added  since  that  report  was 
published.  Uiis  addendvan  is  written  with  the  assunption  that  the  technical 
report  has  been  read  and  is  available  for  reference. 


height  Shoes  and  socks  removed.  Subject  stands  with  heels  together  and 
wall  marker  line  bisecting  the  body.  Head  should  be  oriented  in 
the  Frankfort  plane  so  that  the  lower  border  of  the  eye  is  on  the 
same  horizontal  line  ^s  the  upper  border  of  the  ear  opening,  and 
the  eyes  are  looking  straight  ahead.  Ask  subject  to  take  and  hold 
a  deep  breath  and  stretch  tall.  Lower  the  measuring  device  so  that 
it  rests  on  the  highest  point  of  the  head  (vertex).  Read  to  the 
nearest  0.1  cm.  This  method  is  modified  from  Carter  (1982). 

WEIGHT  Shoes  and  socks  removed.  Wearing  minimal  clothing.  Measure  to  the 
nearest  0.1  lb. 
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5] 


Itf  pointer  (kg,  on  outside  scale)  ,  record  on 

Lta  sheet,  and  reset  pointer  to  zero. 


th^eSh'^LT^i^  trials  with  each  hand,  alternating  hands 

Ih  t?i^l,  subject  will  be  given  15  seconds  of  rest  between 


rcle  the  highest  score  on  the  data  sheet. 
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MEASUREMENT  OF  BODY  CIRCUMFERENCES 


Equipment  and  Procedure 

A  body  circumference  (girth)  is  defined  as  the  length  of  a 
continuous  line  enclosing  a  certain  area  of  the  body.  In  common  terms, 
it  is  the  distance  around  the  body  or  limb  at  a  specified  position. 
Circumferences  are  easy  to  measure,  all  that  is  required  is  a  tape 
measure  and  paper  and  pen  to  record  your  measurements. 

Tape  Measure  The  tape  measure  should  be  made  of  a  non-stretching 
material  (fiberglass  or  steel,  not  cloth)  and  should  be  calibrated 
against  a  known  length.  Appendix  A  contains  a  list  of  tape  measure 
manufacturers. 

Measurements  are  more  easily  made  if  there  is  a  loop  or  tab  on  the 
end  of  the  measuring  tape.  If  your  tape  measure  does  not  have  a  loop  or 
tab  on  the  end  make  one  by  wrapping  several  thicknesses  of  transparent 
tape  on  the  low-numbered  end  of  the  tape  so  that  the  tab  extends  down 
about  3/4  inch  below  the  edge  of  the  tape  (Figure  1).  Cut  the 
transparent  tape  flush  with  the  end  of  the  tape  measure. 

Technique  For  ease  and  accuracy  of  measurement,  male  subjects 
(persons  being  measured)  should  wear  swim  suits  or  shorts  and  female 
subjects  should  wear  "two-piece"  swim  suits.  All  circumferences  are 
taken  with  the  subject  standing  relaxed  and  facing  the  measurer  (Figure 
2),  unless  otherwise  specified.  Before  reading  the  tape,  it  is 
important  that  the,  measurer  observe  both  front  and  rear  placements  of 
the  tape  (a  side  view  is  good)  to  make  sure  that  the  tape  is  level. 
During  measurement,  you  should  apply  sufficient  pull  on  each  end  of  the 
tape  so  that  the  tape  conforms  to  the  contours  of  the  skin,  but  not  so 
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Figure  1 . 


MEASURING  TAPE  (with  tab  end) 


Figure  2.  CIRCUMFERENCE  SITES 


NECK 


CHEST  I 


BICEPS 
(arm  relaxed) 


FOREARM 


WRIST 


THIGH 


CALF 


SHOULDER 


ABDOMEN  I 
(minimal  waist) 


ABDOMEN  II 


(Modified  from  W.D.  Ross  &  N.C 

Wilson,  Simon  Frazer  Univ., 
B.C.,  Canada,  1973) 


much  tension  so  that  the  skin  is  indented.  This  is  very  important  if 
you  are  to  obtain  a  valid,  reproducible  measurement. 

The  most  accurate  and  easiest  way  (once  you  get  the  hang  of  it)  to 
handle  the  tape  is  depicted  in  a  stepwise  fashion  in  Figure  3.  The 
description  of  this  technique  is  easier  to  follow  if  you  actually 
perform  each  step  as  you  read  it. 

1)  Face  the  subject  and  locate  the  site  to  be  measured  (in  this 
example  it  is  the  sternal  angle,  see  shoulder  circumference  site 
description)  (Figure  3a).  2)  Hold  the  tab  end  of  the  tape  in  your  right 
hand.  With  your  left  hand,  loop  the  tape  around  behind  the  site  you 
are  going  to  measure.  3)  Hold  the  tape  with  your  left  hand  15  to  30 
inches  from  the  tab  end.  The  exact  distance  will  vary  with  the  site  to 
be  measured.  Hold  the  tape  level  and  position  it  exactly  behind  the 
site  to  be  measured  (Figure  3b).  4)  When  you  are  sure  that  the  tape  is 
positioned  properly  bring  both  hands  forward  and  then  cross  them  in 
front  of  you.  You  will  then  need  to  change  hand  positions  on  the  tape. 
5)  To  do  this,  use  your  right  hand  to  press  the  tape  against  the  body 
with  just  enough  pressure  to  hold  it  in  place  (Figure  3c).  6)  With  your 
left  hand  lay  the  tape  under  your  right  thumb,  and  grasp  the  tape 
between  the  right  thumb  and  forefinger.  7)  Release  the  tape  with  your 
left  hand.  You  will  now  be  holding  the  tape  in  position  in  your  right 
hand  (Figure  3d).  8)  Take  hold  of  the  tab  with  your  left  hand  and 
control  the  other  end  of  the  tape  with  your  right  hand.  Both  hands  are 
now  out  of  the  way  for  reading  the  measurement  (Figure  3e).  9)  Observe 
both  front  and  rear  placement  of  the  tape  to  make  sure  it  is  properly 
located  (with  respect  to  landmarks)  and  level  all  the  way  around.  10) 
Adjust  the  tension  on  the  tape  and  read  it  to  the  nearest  0.1  cm  (or  1/8 
inch  if  the  application  calls  for  inches;  1  inch  =  2.54  cm). 
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Figure  3.  CIRCUMFERENCE  TECHNIQUE 
(Shoulder  circumference) 


(aj  Finding  the  sternal  angle 


(b)  Positioning  the  tape  .dl rectly  behind  the 
sternal  angle  and  level  with  the  floor 
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Figure  3.  CIRCUMFERENCE  TECHNIQUE  (continue 


Measurement  Recording.  Measurements  are  recorded  to  the  nearfest 
0.1  cm  (or  1/8  inch).  Care  should  be  taken  that  the  tape  measure  is 
read  correctly.  You  must  take  at  least  two  measurements  at  each  site. 
Measure  each  site  once  in  sequence  (going  from  site  to  site),  then 
repeat  the  whole  series  in  order.  Under  ideal  conditions  the  measurer 
will  have  an  aide  who  will  record  measurements  as  well  as  observe  tape 
placement  for  accuracy  and  level  orientation.  If  measurements  of  the 
same  site  differ  by  1  cm  (or  3/8  inch)  or  more  repeat  that  measure  once 
more.  The  final  measurement  for  a  site  is  an  average  of  all  recordings 
for  that  site. 

In  order  to  obtain  unbiased  results,  it  is  important  for  the 
measurer  to  be  unaware  of  his/her  previous  measurements  at  each 
particular  site.  To  accomplish  this,  the  recorder  should  report  only 
whether  or  not  a  third  measurement  is  needed,  not  the  actual  previous 
values.  If  no  recorder  is  available,  the  measurer  should  use  a  piece  of 
paper  to  mask  previous  recordings  while  taking  the  second  and,  if 
necessary,  third  sets  of  measurements.  Appendix  B  contains  a  sample 
measurement  recording  forrn. 


Circumference  Site  Description 

Trunk  Circumferences  The  subject  should  be  standing  relaxed, 
facing  the  measurer  (Figure  4).  All  of  the  trunk  circumferences  (except 
the  neck)  are  taken  with  the  measuring  tape  perpendicular  (at  90°)  to 
the  long  axis  of  the  body  (Figure  2).  Before  reading  the  tape,  be  sure 
to  observe  the  front,  side  and  rear  aspects  of  tape  placement  to  ensure 
that  it  is  level. 

1.  Neck:  Ask  the  subject  to  look  "straight  ahead",  so  that  the 
head  is  in  a  neutral  position.  Place  the  tape  around  the  neck  at  a 
level  just  below  the  larynx  (Adam's  apple).  Because  of  the  shape  of 
the  neck,  the  tape  will  usually  be  inclined  down  toward  the  front 
(Figure  5). 

2.  Shoulder:  Locate  the  clavicle  (collar  bone)  just  below  the 
neck,  then  move  your  fingers  downward  until  you  feel  another  bone, 
this  is  the  second  rib.  Slide  inward  along  the  second  rib  until  you 
contact  the  sternum  (breast  bone;  the  narrow  bone  in  center  of  chest). 
You  are  now  touching  the  second  costo-sternal  joint  (Figure  3a). 
There  is  usually  a  slight  bulge  or  prominence  on  the  sternum  at  this 
level.  This  prominence  is  called  the  sternal  angle.  Place  the  tape 
around  the  shoulders  so  that  it  passes  over  the  sternal  angle  or  the 
second  costal -sternal  joint  (whichever  you  have  identified)  and  is 
level  with  the  floor  (Figure  3b-e). 

3.  Chest  I  (axilla-level):  With  the  subject's  arms  held  slightly 
away  from  the  body,  place  the  tape  around  the  chest,  just  below  the 
axilla  (underarms)  (Figure  6).  Ask  the  subject  to  relax  the  arms  and 
shoulders.  Be  sure  the  tape  hasn't  loosened  in  back  following 
relaxation  of  the  shoulders.  Adjust  as  necessary.  Check  to  see  that 
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Figure  4. 


SUBJECT  STANDING  RELAXED 


■  >  1- 
..  ,r 


the  tape  is  level  with  the  floor.  Observe  that  the  measurement 
changes  as  the  subject  breathes.  Take  the  measurement  at  the  end  of  a 
normal  expiration,  this  will  be  the  smallest  measurement  observed 
during  normal  breathing. 

Chest  II  (nipple-line);  This  measurement  is  taken  on  males 
only.  Place  the  tape  around  the  chest  so  that  it  passes  over  both 
nipples  and  is  level  with  the  floor  (Figure  7).  Record  the 
measurement  at  the  end  of  a  normal  expiration,  this  will  be  the 
smallest  measurement  observed. 

5.  Abdomen  I;  Visual  inspection  will  usually  guide  the  measurer 
to  the  correct  placement  of  the  tape  at  the  natural  waist.  The 
natural  waist  is  identified  as  the  level  of  minimal  abdominal 
circumference  and  is  usually  located  about  halfway  between  the  navel 
and  the  zyphoid  process  (lower  end  of  the  sternum;  that  narrow  bone  in 
the  center  of  the  chest)  (Figure  8).  When  the  natural  waist  is  not 
easily  observed,  measurements  must  be  taken  at  several  probable  sites 
until  the  minimal  circumference  is  found.  At  each  measurement  check 
to  be  sure  that  the  tape  is  level  all  the  way  around.  Record  the 
measurement  at  the  end  of  a  normal  expiration,  this  will  be  the 
smallest  measurement  observed  during  normal  breathing. 

Abdomen  II;  Place  the  tape  around  the  abdomen  so  that  it 
passes  over  the  navel  (Figure  9).  Check  the  placement  of  the  tape  to 
make  sure  that  it  is  level  all  the  way  around.  Record  the  measurement 
at  the  end  of  a  normal  expiration,  this  will  be  the  smallest 
measurement  observed  during  normal  breathing. 

7.  Hi p;  The  subject  should  stand  with  the  heels  of  the  feet 
together.  While  facing  the  subject's  right  side,  place  the  tape 
around  the  hips  so  that  it  passes  over  the  greatest  protrusion  of  the 
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gluteal  muscles  (buttocks)  and  is  level  with  the  floor  (Figure  10). 
Because  the  tape  passes  over  clothing  in  this  measurement,  extra 
tension  should  be  applied  so  that  the  tape  conforms  closely  to  body 
contours  despite  the  presence  of  the  clothing. 

_Limb  Circumferences  All  of  the  arm  and  leg  circumferences  are 
taken  on  the  right  side  of  the  body,  with  the  tape  measure  perpendicular 
to  the  long  axis  of  the  limb  (Figure  2). 

1.  _Thigh :  Ask  the  subject  to  stand  with  feet  slightly  apart  and 
weight  evenly  distributed  on  both  legs.  Usually,  the  subject  must 
also  roll  up  the  pant  leg  so  that  no  material  will  hinder  site 
identification  or  get  caught  under  the  tape.  The  fold  is  difficult  to 
see  if  the  subject  is  actively  pulling  on  the  pant  leg,  so  try  to 
avoid  this  situation.  While  facing  the  subject's  right  side,  observe 
the  gluteal  fold  where  the  thigh  joins  the  buttocks  (Figure  11a, b). 
Place  the  tape  around  the  thigh  so  that  it  passes  immediately  beneath 
but  does  not  touch  the  gluteal  fold.  Observe  both  side  and  front 
position  of  the  tape  and  adjust  (if  necessary)  so  that  the  tape  is 
perpendicular  to  the  long  axis  of  the  thigh  (Figure  11c). 

2*  Ask  the  subject  to  stand  with  feet  slightly  apart  and 

weight  evenly  distributed  on  both  legs.  Place  the  tape  around  what 
appears  to  be  the  greatest  circumference  of  the  calf  (Figure  12). 
Gently  release  the  tension  and  slide  the  tape  short  distances  both 
above  and  below  the  original  site  (see  Figure  15a  for  illustration  of 

sliding  technique);  observe  each  measurement  and  record  the  largest 
one. 

Biceps  (arm  extende^;  while  the  subject  extends  his/her  arm 
straight  out  to  the  side,  parallel  to  the  floor,  with  palm  upward  and 
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Figure  10.  HIP  CIRCUMFERENCE 


ximum  protrusion 
gluteal  muscles 


(g' 


(a)  Location  of  hip  circumference  site 


(b)  Measuring  the  hip  circumference 
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measurement  of  skinfolds 


Equipment  and  Procedure 

Skinfold  measurements  assess  the  thickness  of  skin  and  fat  tissue  at 
various  sites  on  the  body.  The  objective  of  measuring  skinfold 
thicknesses  is  to  assess  the  amount  of  fat  deposited  under  the  skin. 

_Calipers  Skinfold  thicknesses  are  measured  using  calipers  designed 
for  this  purpose  (Figure  17).  The  calipers  have  a  set  of  jaws  (or 
branches)  which  are  opened  and  then  allowed  to  close  so  as  to  surround 
the  skinfold.  They  are  closed  by  spring  pressure.  Small  metal  plates 
called  branch  plates  are  attached  to  the  ends  of  the  jaws.  It  is  the 
branch  plates  which  actually  contact  the  skin.  Several  brands  of 
accurate  and  reliable  skinfold  calipers  are  available  (Appendix  A). 
Some  calipers  (e.g.,  Harpenden)  can  and  should  be  calibrated  regularly. 
To  do  so,  loosen  the  dial  set  screw  and  rotate  the  dial  until  it  reads 
zero  when  the  caliper  branches  are  in  their  resting  position,  then 
retighten  the  set  screw.  Occasionally,  calipers  will  need  to  be  sent  to 

authorized  service  facilities  to  adjust  spring  tension  and  maintain 
overall  accuracy. 

Technique  For  ease  and  accuracy  of  measurement,  male  subjects 
Should  wear  swim  suits  or  shorts  and  female  subjects  should  wear 
"two-piece"  swim  suits.  All  skinfolds  are  taken  on  the  right  side  of 
the  body,  with  the  subject  standing  relaxed.  To  obtain  a  skinfold 
measurement,  a  fold  of  skin  and  subcutaneous  fat  is  picked  up  firmly 
between  the  thumb  and  forefinger  of  the  left  hand  and  pulled  away  from 
the  underlying  muscle  (Figure  18).  The  fold  should  be  large  enough  so 
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as  to  include  all  tissue  overlying  the  muscle,  but  not  so  large  that  the 
sides  of  the  fold  do  not  become  parallel  under  firm  pressure.  The 

skinfold  caliper  is  held  in  the  right  hand  and  applied  so  that  the  edges 
of  the  branch  plates  are  located  about  1  cm  {3/8  inch)  below  the  fingers 
holding  the  fold.  The  depth  of  the  caliper  application  should  be  such 
that  the  branch  plates  are  centered  on  an  imaginary  line  running 
parallel  to  the  long  axis  of  the  fold  and  through  the  center  of  the 
finger  pads  holding  the  fold.  The  caliper  is  released  gently,  but 
fully,  so  that  the  jaws  exert  their  maximum  pressure.  The  fold  is  held 
firmly  with  the  thumb  and  forefinger  of  the  left  hand  throughout  caliper 
application.  Once  maximum  pressure  is  applied,  the  caliper  reading  will 
decline  gradually  as  the  tissue  becomes  compressed.  The  rate  of  this 
decline  depends  on  the  size  and  compliance  of  the  skinfold  tissue.  The 
caliper  reading  is  taken  between  2  and  3  seconds  after  full  pressure  is 
applied  (even  though  the  needle  may  still  be  moving).  In  order  to 

assure  measurement  reproducibility,  it  is  important  that  the  caliper  be 
read  at  the  proper  time. 

In  most  people,  the  tissue  of  the  skinfold  is  highly  compressible. 
Erroneously  small  readings  may  occur  when  a  measurement  is  taken  after 
repeated  manipulation  of  the  skinfol'd  (e.g.  repeated,  consecutive 
attempts  to  pick  up  a  fold  at  the  same  site),  or  when  insufficient  time 
is  allowed  between  measurements  at  the  same  site.  In  order  to  obtain 
reproducible  results,  at  least  two  minutes  should  be  allowed  between 
skinfold  measurements  at  the  same  site. 

To  ensure  accuracy  of  site  location  it  is  necessary  to  find  the 
landmarks  described,  and  to  actually  touch  them  as  you  visually  locate 
the  fold  site. 


<  4 
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Figure  17.  HARPENDEN  SKINFOLD  CALIPER 


Figure  18. 


SKINFOLD  CALIPER  APPLICATION 


(parallel  sides  of 


(1  cm  or  3/8  inch  space 
between  fingers  and 
branch  plates) 


(lever  fully  released  to  allow 
caliper  jaws  to  exert  their 
maximum  pressure) 


(caliper  branch  plates 
perpendicular  to  long 
axis  of  skinfold) 
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(depth  of  branch  plate  application 
is  equal  to  depth  of  fingerpad 
application  on  fold) 


_Measurement  Recording  Depending  on  the  caliper  being  used, 
measurements  are  recorded  to  the  nearest  0.1  mm  or  0.5  mm.  Instrument 
dials  for  Harpenden  and  Lange  calipers  are  illustrated  in  Figures  19  and 
20.  Hash  marks  are  located  every  0.2  mm  on  the  Harpenden  dial  and 
measurements  can  be  recorded  to  the  nearest  0.1  mm  by  reading  the  space 
between  the  marks.  One  full  revolution  of  the  large  needle  corresponds 
to  20  ram,  while  two  revolutions  corresponds  to  40  mm.  Note  that  during 
the  first  revolution  the  small  needle  is  between  0  and  2,  while  during 
the  second  revolution  the  small  needle  is  between  2  and  4.  The 
Harpenden  caliper  is  accurate  for  ski nf olds  up  to  50  mm.  The  Lange 
caliper  is  accurate  for  skinfolds  up  to  70  mm  (Figure  20).  Hash  marks 
are  located  every  1  mm  on  its  dial  and  measurements  can  be  read  to  the 
nearest  0.5  mm  (half  way  between  hash  marks).  Use  Figures  19  and  20  to 
test  your  ability  to  read  the  dials  correctly.  Accurate  and  reliable 
measurements  can  only  be  obtained  if  you  are  able  to  read  the  caliper 
dial  quickly  and  correctly. 

Take  each  measurement  in  sequence,  then  repeat  the  whole  series  in 
order.  In  this  way  you  will  usually  avoid  errors  due  to  frequent, 
repeated  measurements.  Under  ideal  conditions  the  measurer  will  have  an 
aide  who  will  record  measurements  as  well'  as  observe  for  good  technique 
and  accurate  location.  If  the  second  measurement  at  a  site  differs  from 
the  first  by  more  than  5%,  a  third  measurement  should  be  taken. 


Example: 

Site 

Trial  1 

Trial  2 

Trial  3 

Average 

Biceps  skinfold 

6.4 

6.0 

6.3 

6.23 

Triceps  skinfold 

4  a 

14.0 

14.7 

— 

14.35 

23 


b 


Figure  19.  Harpenden  caliper  dial  readings.  Hash  marks  show  0.2  mm  incre¬ 
ments.  Smaller  needle  shows  whether  large  needle  is  in  its  first 
or  second  revolution,  a)  0  mn,  resting  position;  b)  7.2  mm;  c) 
31.7  mm,  large  needle  is  in  its  second  revolution  so  20  mm  must  be 
added  to  the  actual  dial  reading  (11.7)  to  obtain  true  measurement 


Figure  20. 


Lange  Hash  marks  show  1.0  mm  increments 

a)  0  '■“*’"9  :  >>)  23.0  n»;  c)  54.5  inn  (needle  is 

halfway  between  54.0  and  55.0  mm).  ' 


The  biceps  skinfold  was  measured  a  third  time  because  the  difference 
between  the  first  and  second  trials  (0.4  mm)  was  greater  than  5%  of  the 
first  trial  (6.4  mm  x  0.05  =  0.32  mm).  The  triceps  skinfold  was  not 
measured  a  third  time  because  the  difference  between  the  first  two 
measurements  (0.7  mm)  was  not  greater  than  5%  of  the  first  measurement 

(14.0mm  X  0.05  =  0.7  mm).  The  final  measurement  for  a  site  is  an  average 
of  all  recordings  for  that  site. 

A  common  error  is  misreading  the  caliper  dial  by  reading  the  scale 
in  the  wrong  direction  or  by  reading  the  wrong  tens  unit  (e.g.,  reading 
Figure  19c  as  11.7  instead  of  31.7  mm).  Often,  these  errors  are  caught 
when  comparison  of  first  and  second  measurements  reveals  a  very  large 
discrepancy  (e.g.,  more  than  10  mm  difference).  In  this  case, 
additional  measurement{s)  should  be  taken  and  the  misread  value  should 
be  excluded  from  finel  everaging. 

In  order  to  obtain  unbiased  results,  it  is  important  for  the 
measurer  to  be  unaware  of  his/her  previous  measurements  at  each 
particular  site.  To  accomplish  this,  the  recorder  should  report  only 
whether  or  not  a  third  measurement  is  needed,  not  the  actual  previous 
values.  If  no  recorder  is  available,  the  measurer  should  use  a  piece  of 
paper  to  mask  previous  recordings  while'taking  the  second  and  third  (if 

necessary)  sets  of  measurements.  Appendix  B  contains  a  sample 
measurement  recording  form. 
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Skinfold  Site  Description 

All  of  these  measurements  are  taken  on  the  right  side  of  the  body 
(Figure  21).  The  fold  is  picked  up  at  the  site  described  and  the 
calipers  are  placed  about  1  cm  (or  3/8  inch)  below  the  fingers  holding 
the  fold. 

1.  Biceps;  The  subject's  arm  should  be  hanging  relaxed  at  the 
side.  While  touching  the  tip  of  the  acromion  (see  Figure  21  and 
biceps-arm  relaxed  circumference  for  how  to  locate  acromion)  with  your 
left  hand  and  the  line  of  the  elbow  joint  with  the  tip  of  the  caliper 
jaws  (Figure  22a),  visualize  a  point  on  the  midline  of  the  front  of 
the  arm,  halfway  between  the  tip  of  the  acromion  and  the  elbow  (Figure 
22b).  Pick  up  the  biceps  skinfold  at  this  point  with  the  fold  running 
parallel  to  the  long  axis  of  the  arm  (Figure  22c). 

2.  Triceps:  The  subject's  arm  should  be  hanging  relaxed  at  the 
side.  While  touching  the  tip  of  the  acromion  (see  biceps-arm  relaxed 
description)  with  your  left  hand  and  the  line  of  the  elbow  joint  with 
the  tip  of  the  caliper  jaws  (Figure  23a),  visualize  a  point  on  the 
midline  of  the  back  of  the  arm,  halfway  between  the  tip  of  the 
acromion  and  the  elbow  (Figure  23b).  Pick  up  the  triceps  skinfold  at 
this  point  with  the  fold  running  parallel  to  the  long  axis  of  the  arm. 

3.  Subscapular;  The  fold  is  taken  just  below  the  inferior  angle 
(lower  tip)  of  the  scapula  (shoulder  blade).  With  your  left  thumb, 
locate  the  inferior  angle  of  the  scapula  (Figure  24a).  Ask  the 
subject  to  relax  the  shoulders  if  you  have  difficulty  finding  this 
landmark.  Starting  with  your  thumb  on  the  inferior  angle,  slide  your 
thumb  down  1  cm  (or  3/8  inch).  Rotate  your  hand  clockwise  so  that  you 
can  pick  up  a  fold  that  is  directed  downwards  and  outwards  at  a  45 
degree  angle  (Figure  24b). 
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Figure  24 


SUBSCAPULAR  SKINFOLD 


(a)  Finding  the  inferior 
angle  of  the  scapula 


(inferior  angle 
of  scapula) 


(b)  Measuring  the  subscapular  skinfold 
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CHECK  USTFOR  rUUJEAND  BLOOD  FRESSURE 


Fulse  aad  Blood  Pressure 
••  Posiiioa  the  subject; 


2.  Loe»«er«fiaJ*Bdbf*ehii|  pulse. 

3-  Seled  and  place  ibe  eulT: 


^  been  resting  for  5  mia. 

lecf  flat 

aoc  slumped 

■owe  slew  rolled  tip, 

■o  smoUng,  coffee,  or  alcohol  for  .10  r 


•  over  bracUaJ  arterr,  «»d 

wrap  ibe  cuff,  two  ihunbs  under  cuff*  pull  geoUy. 

<•  ™>'“"S'«i"ltP»Ue»«|,cc«d  for  .10  seconds. 

Obcata  MIL  by  iaflatifiii  cuff  to  n  nm  -  . 

Deflate  2  am  per  second,  eves  W«et  • 

«»-o-*.er  .d«n  .herns,  sound  is  beard  on  the 

la  CooUn««denaUoa.o20aioibelo.di.s.oBereadb» 

11.  Z>eflate  raptdiy  lo  zera 

12-  *^oveiieilM»copc  from  ears. 

13.  Discoosea  maaometer  tubta^ 

Accord  sysioBc  and  MonJ  j* 

„  ^  "  ■*’'  '■'““e  Measuremen,  Form 

13-  Wait  1  minute. 
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241 


ilil 


ill 


L^ltWiU 


^•3  Anthropometric  Measurement 


screen 


taken  for  items  3  to  7  on  the  screen.  actaens.  Tltree  sets  of  measurements  are 


Naval  Ifealih  Research  Center  Nane : 

San  Diego,  CA  first 

_ _ SSN: 

Enter  Body  Measurements:  1st 

01  Weight  ka 


01  Weight 
02  Standing  Height 

03  Waist  Circumference 
04  Hip  Circumference 
05  Neck  Circumference 

06  Left  Hand  Grip 
07  Right  Hand  Grip 


0.0|  cm 


2nd 


Ml  last 


0-0  kg 
Q.Ol  kg 


stop  push  button  -  Saves  data  and  exits  the  data  entry  screen  and  remnts  to  the  Main  Menu 
M^rom  nteasurement  data 


1995  PQWR  A-ssessment!  Phv«;ira1  Mp-asuremenLs  Survey  MS  Windows  Application  User  Manual 


4.4  Blood  Pressure  Measurement  screen  1 


This  is  the  first  screen  in  the  blood  pressure  measurement  series  of  screens. 


Naval  Health RassardiCentar  Name- 

San  Diego.  CA  first  Ml  Inst 

SSN:  |l6:3sn  | 

ZAl. 

Oo  you  know  of  any  medical  reason 
why  this  procedure  should  not  be  done? 

CODE  YES  ONLY  IF7HE  PROBLEM  EXISTS 

ON  BOTH  ARMS. 

IF  BLOOD  PRESSURE  PROCEDURE  SHOULD 

NOT  BE  DONE  DUE  TO  MEDICAL  REASONS.  DO 

NOT  TAKE  THE  MEASUREMENT. 

^  Q  Y  What  is  the  medical  reason? 

□  RECENT  SURGERY 

□  UPPER  BODY  ORCULATORY  PROBLEM 
□pain /INJURY 

□other 

|7:  MEDREAS  ~  | 

SPEQFY 

^  Q  N  Continue 

ZA2. 

IF  SP  OBSERVED  RECORD,  OTHERWISE  ASK: 

Have  you  consumed  any  food,  alcohol,  coffee  or 
smoked  any  cigarettes  within  the  last  30  minutes? 

1  G  Y  Which  have  you  had? 

D  f^ood  G  Coffee 

G  Alcohol  G  Cigarettes 

MARK  ALL  THAT  APPLY 

2  G  N 

Stop  push  button  -  Saves  data  and  exits  the  data  entry  screen  and  returns  to  the  Main  Menu 
Next  push  button  -  continue  to  the  next  screen 


31 


1995  POWR  Assessment-  Phvdral 


Purvey  MS  Windows  AppHcation  User  M 


4.5  Blood  Pressure  Measurement  screen  2 


Naval  Hsoith  Rassoicii  Cantsr 
Son  Diego.  CA 


ZA3.  ARM  SELECTED 


Name: 

12:  first 

13:  i| 

14:  last 

first 

Mi 

lost 

SSN:  lllresB, 


1  □  RIGHT 

2  □  l£FT 

01  □  INJURY,  RASH 

02  □  CAST.  DRESSING 

03  □  PLACEMENT  OF  EQUIPMENT 

04  □other 


ZA4. 


ZA5. 


17:  airorea^ 


SR'S  PULSE  RATE  FOR  30  SECONDS 


PULSE  REGULAR  /  RHYTHMIC 


SPECIFY 

HO  PULSE 

00  □  NEVER  FOUND  PULSE  (GO  TO  ZAO) 

1  □  Y 
Z  □  N 


Stop  push  button  -  Saves  data  and  exits  the  data  entry  screen  and  returns  to  the  Main  Menu 
Next  push  button  -  continue  to  the  next  screen 
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4.6  Blood  Pressure  Measurement  screen  3 


Naval  Healih  Research  Center 
San  Diego.  GA 


Name; 

SSN; 


ZA6.  MAXIMUM  INFLATION  LEVEL  (MII4  ATTEMPTS 
EKTER  A  READING  OR  "NOT  DONE”  REASON. 


a-  FIRST 

ATTEMPT 

1  READING  . 

MIL  NOT  DONE 

^  □  NOT  ATTEMPTED  1 

2  □  FAILED  ATTEMPT  PillSSED  J  (GOTO 

READING.  OPEN  VALVE.  ETC.)  ' 

3  □  EQUIPMENT  FAILURE  (GOTOZA8) 

b.  SECOND 

ATTEMPT 

1 

31 

MIL 

1  □  NOT  ATTEMPTED 

2  □  2  ATTEMPTS  FAILED  J 

3  □equipment FAILURE 

1 

\  (GOTO 
ZA8) 

Stop  push  button  -  Saves  data  and  exits  the  data  entry  screen  and  returns  to  the  Main  Menu 
Next  push  button  -  continue  to  the  next  screen 


ZA7.  BLOOD  PRESSURE  ATTEMPTS 

ENTER  A  READING  ORA  -NOT  DONE/  REFUSED*  REASON  FOR  EACH  ATTEMPT  NECESSARV 


a.  RRST 
ATTEMPT 

wait  one  minute 
before  next  attempt 


b.  SECOND 
ATTEMPT 

wait  one  minute 
before  next  attempt 


C.THIRD 

ATTEMPT 


READING 


s  \ 

SBP  r 


fum 


DBP 


SBP 


} 


DBP 


SBP 


^  (QOTOZAi 

I  ONLYVS 
V.  WCAMMCt 

£  ORBWriA- 
i  TKMB 
y  OOTAMCOLl 


DBP 


BP  NOT  DONE 


BBR  Qi 


OPCMVALVIE^CrCI 


BB7 


} 


(UTII 


866  □> 

opca  VALVE.  crc4 
667  □  EOUVMEHT  FAILURE 


} 


666  □ 


(WrCilUPIlCNLROISC 
OPEN  VALVE.  CTIXI 


667  □ 


fr  B  ■FLATIOM  ABO  AT  i£A3T 

OBEBP.COTOZAA. 

ornERViSECOTOZAq 


SP  REFUSED 


997  QTBKCOBTIUUBra 
398  □■«co«raRr 
999  nongaripecm 
tetTms 


} 


997  QiaccoBTRAm 

998  □wtcoBroRT 

999  n  tWHEmSPEOFT) 

tMfBTACB  "] 

GO  TO  ZA»  r  AT  LEAST  OBE  BP 
OBTABIEO.  aim  VISE .  CO  To^zr 


997  QTBBEcoimiABas 

998  Q  mscoMrom 

999  QoimcsPECBT) 

ImVreas  c  \ 

GO  TO  ZAS  AT  LEABI  ONE  BP 
OBIAJBED.  OINERVBE  .  GOTO  2A7 


Stop  push  button  -  saves  data  and  exits  the  data  entry  screen  and  returns  to  the  Main  Menu 
N«t  push  button  -  continue  to  the  next  screen 


iMwn^aai] 


4.8  Blood  Pressure  Measurement  screen  5 


NovbI  Health  Research  Center 
San  Oiego.  CA 


Name :  H:  hr 


SSN:  EisrT 


ZA8.  REASON  FOR  NOTTAKING  BLOOD 
PRESSURE  MEASUREMENT: 

01  DSP  REFUSED  (NO.T1ME.DISINTEREST) 

02  □  WITHERED  ARMS.  INJURY.  DRESSINa  RASH 
fONBOTHARMSl 
03  02  FAILED  MIL 

04  □  INAPPROPRIATE  SETTING 
05  □equipment FAILURE 
OG  □  COULD  NOT  LOCATE  PULSE  IN  EITHER  ARM 
07  □  OTHEa  SPECIFY: 


12:  ZAO  REAS 


5:  m  6:  le 
Ml 


Stop  push  button  -  saves  data  and  exits  the  data  entry  screen  and  returns  to  the  Main  Menu 
Next  push  button  -  continue  to  the  next  screen 
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PpWR  95 


DEPARTMENT  OF  THE  NAVY 
NAVAL  HEALTH  RESEARCH  CENTER 
SAN  DIEGO,  CA 


Biopsychosocial  Model 


I  Clinical  Disorders 

usually  more  florid  other  conditions  that  may  be  a  focus  of  clinical  attention 


Axis  II 

separate  be  care 
needed  to  be  sure 
this  is  not  overlooked 
—  masked  by  Axis  I 
features 


Personality  Disorders 
Mental  Retardation 

many  more  female  dx:  passive-aggressive,  borderline 
male  dx:  anti-social 


Axis  III 


General  Medical  Conditions 


Axis  TV 


Psychosocial  and  Environmental  Problems 


Axis  V 
{to  help 


Global  Assessment  of  Fimctioning 
plan  w/  tx  plans  &  predict  outcome  (and  make  money). 


Severity  and  Course 


Mild 


Moderate 


If  criteria 
are  met 


Severe 


In  partial  Remission  If  criteria  are 

no  longer  met 


In  full  Remission 


Prior  History 
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Quick  Diagnostic  Interview  Schedule  III-R  Instructions 
Working  Draft  for  POWR  95  Interviewers  -  wg.11/27 


I 

Using  the  PIS 

1.  To  start  the  program  type  "Q".  You  will  first  be  asked  to  enter  a  respondent  ID 
number.  Since  the  program  accommodates  a  maximum  of  only  seven  digits,  we  will  not 
be  able  to  use  social  security  number  as  the  unique  identifier.  I  would  recommend  that 
we  use  sequenced  ids  within  pre-assigned  ranges  for  each  interviewer.  For  example, 
Cynthia  could  use  the  range  of  1  - 100,  Brian  101  -  200,  and  so  forth.  If  we  do  this  each 
interviewer  should  have  a  logbook  showing  id  munber  and  respondent  name.  Ian  and 
I  will  need  to  create  a  look-up  table  which  matches  sequential  ID  with  respondent  social 
security  number  so  that  we  can  merge  the  DIS  results  with  the  questionnaire  and 
physical  measurement  data. 

2.  After  registering  respondent  ID,  the  next  screen  will  show  a  listing  of  sections  of 
the  DIS  beginning  with  Demographics  and  ending  with  Obsessions.  Note  that  each  of 
the  sections  is  followed  by  a  check  ( )  mark.  This  means  that  they  are  imanswered.  This 
is  important  particularly  if  a  respondent  breaks  off  the  interview.  In  a  call  back  you  will 
be  able  to  return  to  the  section  where  you  ended  by  noting  the  first  check  mark  which 
designates  the  first  unanswered  section.  Use  the  arrow  keys  to  highlight  the  section  you 
wish  to  go  to  and  press  enter. 

3.  Four  keys/key  stroke  combinations  are  important  in  using  the  DIS:  use  the  {arrow 
keys}  to  designate  or  highlight  the  desired  response,  press  {return}  to  select  the  desired 
response,  use  the  {backspace}  key  to  return  to  an  earlier  question  in  the  current  set,  and 
use  Ctrl-Q  (the  Ctrl  key  and  the  Q  key  togefiier)  to  end  the  interview.  Note  that  if  you 
need  to  change  a  response  to  a  question  in  an  earlier  section,  you  will  need  to  end  the 
interview  and  edit  it  at  a  later  time.  Also  note  that  if  you  quit  before  completing  a 
section  you  will  need  to  readminister  the  section  from  the  first  question.  That  is,  partial 
sections  are  not  saved.  We  can  probably  build  a  cue  card  to  show  the  number  of 
questions  remaining  in  any  given  section  for  any  question  in  a  section.  This  could  be 
tremendously  helpful  for  maintaining  rapport  with  call  backs  since  it  is  not  necessary 
to  repeat  a  question  provided  the  section  was  completed.  However,  if  the  respondent 
cannot  finish  a  section,  please  explain  on  the  call  back  that  several  questions  may  be 
repeated  when  picking  up  where  you  left  off  the  first  time. 

4.  To  return  to  a  partially  completed  interview  enter  the  respondent  ID.  You  will 
be  reminded  that  this  ID  number  already  exists. 

5.  Be  sure  that  you  are  completely  out  of  the  program  before  turning  off  the 
computer.  To  do  this  Ctrl-Q  returns  you  to  the  initial  start-up  screen  which  requests 
respondent  ID.  An  instruction  appears  telling  you  to  enter  a  blank  ID  to  end  the 

I  program.  You  are  then  returned  to  your  c:  directory  and  thus  are  out  of  the  program. 
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6.  Don't  forget  to  skip  all  sections  on  schizophrenia,  drug  use,  gambling,  and 
transsexualism! 


Understanding  the  PIS 

The  Quick  DIS  makes  lifetime  diagnoses  in  accordance  with  DSM-III-R  criteria  for 
positive  symptoms.  Lynn  presented  an  overview  earlier  of  the  foimdations  for 
psychiatric  diagnosis. 

A  diagnosis  is  made  in  one  of  two  ways.  Either  the  diagnostic  criteria  (number 
of  symptoms  and  age  of  onset)  yield  a  positive  result  or  the  criterion  is  found  to  be 
negative  (not  present/ insufficient  in  strength  or  explained  by  use  of  medication,  alcohol, 
or  drugs  or  by  a  physical  illness /injury).  As  an  example,  the  Quick  DIS  asks  about  35 
somatic  symptoms  for  diagnosing  Somatization.  The  questions  are  included  in  your 
handout.  Let's  turn  to  them.  For  each  of  the  35  symptoms,  the  respondent  is  asked  if 
s/he  has  experienced  them.  If  the  response  is  "yes"  the  respondent  is  also  asked  when 
s/he  experienced  the  first  and  last  occasion  of  the  symptom  (referenced  by  age).  What 
is  not  shown  in  the  manual  is  the  sequence  of  questions  which  are  defined  by  the  Probe 
Flow  Chart.  This  is  because  the  questions  in  the  probe  flow  chart  are  built  into  the 
Quick  DIS.  Although  the  program  will  lead  you  through  these  questions,  your 
imderstanding  of  the  Probe  Flow  Chart  will  improve  your  performance  in  administering 
the  Quick  DIS.  Let's  review  it  quickly  to  give  you  some  understanding  of  how  a 
positive  or  negative  result  is  produced.  It's  helpful  to  know  what  the  PRB  codes  of  1 
to  5  represent  as  shown  on  the  Probe  Flow  Chart. 

1  =  Not  present 

2  =  Not  clinically  significant 

3  =  Explained  by  drugs,  alcohol,  or  medicine 

4  =  Explained  by  physical  condition 

5  =  Probable  psychiatric  s5mptom 

Problems  with  question  wording 

When  Cynthia  and  I  were  practicing  with  the  Quick  DIS  we  encountered  several 
questions  with  difficult  wording.  They  are  reproduced  below. 

M14:  Were  there  ever  objections  about  your  drinking  from  your  family,  friends,  your 
doctor,  or  your  clergyman,  your  boss  or  people  at  work  or  school?  Or  have  you  gotten 
into  fights  while  drinking  or  have  the  police  stopped  or  arrested  you  or  taken  you  to  a 
treatment  center  because  of  drinking? 


M19:  Have  you  several  times  been  high  from  drinking  in  a  situation  where  it  increased 
your  chances  of  getting  hurt  -  for  instance,  when  driving  a  car  or  boat,  using  knives, 
machinery,  or  gims,  crossing  against  traffic,  climbing  or  swimming? 
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Much  has  been  written  on  the  construction  and  delivery  of  survey  questions  (see,  for 
example.  Asking  Questions  by  Sudman  and  Bradbum,  on  my  shelf).  It  is  strongly 
advised  that  questions  are  not  altered  from  there  original  state.  This  consistency  in 
question  delivery  helps  to  ensure  comparability  within  and  between  studies.  The  best 
advice  for  getting  comfortable  with  difficult  questions  is  to  practice  reading  them  aloud. 


Confidentialit 


Questions  of  confidentiality  always  arise  in  conducting  surveys.  Respondents  ask  how 
will  their  information  be  used.  They  may  also  be  concerned  about  the  questions  that 
deal  with  mental  health.  The  following  responses  should  cover  most  of  the  questions 
you're  likely  to  receive. 


1.  Researchers  in  the  field  of  health  will  compile  and  summarize  the  survey  data 
to  determine  the  health  status  and  health  care  needs  military  personnel.  Individual 
interviews  will  not  be  singled  out  for  any  purpose. 

2.  Your  social  security  number  is  used  to  bring  together  the  information  you 
provide  to  us  on  the  questionnaire  with  your  body  measurment  data  and  your  telephone 
responses.  Your  social  security  number  will  never  be  used  to  look  up  any  of  your 
individual  answers. 


3.  The  questions  ITl  be  asking  you  over  the  telephone  relate  to  health  habits  such 
tobacco  use  and  things  that  worry  you  or  perhaps  even  cause  you  some  amount  of  stress 
in  your  daily  life. 

4.  {As  the  interview  progresses,  the  R  becomes  more  and  more  imcomfortable  or 
even  distressed}.  The  R  says,  the  questions  that  you  are  asking  are  becoming  very 
personal  and  imcomfortable  for  me?  Td  like  to  stop.  At  this  point  you  might  suggest 
that  the  respondent  talk  with  your  supervisor,  Lynn.  Although  there  are  legal 
ramifications  for  L)mn  to  offer  counseling,  she  can  represent  an  authority  figure  which 
may  serve  to  reduce  the  respondent's  discomfort  or  distress.  The  break  in  the  interview 
itself  may  also  reduce  the  respondent's  anxiety.  Keep  in  mind  that,  as  with  the  other 
parts  of  the  study,  the  DIS  is  completely  voluntary  which  entitles  the  respondent  to 
discontinue  the  interview  at  any  time. 


Backint 


Backing  up  the  DIS  interviews  regularly  will  be  critical.  Once  the  interviewing 
is  completed,  Ian  and  I  will  have  the  job  of  merging  each  of  the  separate  files  created  by 
the  interviewing  team. 


Over  the  years  I  have  found  a  three-disk  system  to  work  well  for  backing  up 
computer  files.  The  first  disk  is  your  original  data  Me  on  your  hard  disk  (c:  drive).  The 
Quick  DIS  program  automatically  names  the  file  QDIS3R.DAT.  At  the  end  of  each  day 


(or  more  frequently  if  you  have  numerous  interviews  scheduled  during  the  day),  copy 
the  file  (QDIS3R.DAT)  to  a  floppy  disk  labeled  Disk  1.  The  next  day  or  the  next  time 
you  back  up,  copy  the  file  to  a  floppy  disk  labeled  disk  2.  The  next  time  you  back  up, 
copy  to  disk  1  again.  The  reason  I  don't  use  a  two-disk  system  for  backing  up  data  is 
because  I  have  seen  people  copy  a  corrupted  data  file  on  their  hard  disk  to  a  floppy  disk 
and  then  attempt  to  get  started  again  and  OH  NO!!!  both  files  are  corrupted.  The 
intermediate  file  thus  serves  as  protection. 

It  never  hurts  to  have  a  backup  to  the  backup.  The  Quick  DIS  program  gives  us 
the  option  to  print  a  respondent's  answers  and  diagnosis.  To  print  these  two  individual 
reports  t5q)e  PRINT  xxxxxxx.LST  and  PRINT  xxxxxxx.DIS  from  the  directory  where  the 
QDIS3R  program  is  located.  The  xxxx  is  to  be  substituted  for  the  respondent's  ID 
number. 
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Hello.  Is  this 


?  I'm 


•from  the  Naval  Health  Research  Center  in  San  Dieg« 
Earlier  this  year  you  completed  a  written  health  questionnaire  for  us  and  indicated  at 
the  time  that  you  would  be  willing  to  also  answer  additional  questions  by  phone.  It 
would  be  of  great  benefit  to  the  completion  of  oiir  study  if  you  could  give  us  a  little 
more  of  your  time  to  do  so.  As  you  may  remember,  your  responses  are  entirely 
confidential  and  you  are  a  part  of  a  random  sample  being  surveyed. 

If  at  any  time  you  feel  uncomfortable  with  these  questions,  please  let  me  know  and  we 
can  continue  at  a  later  time  if  you  wish. 

Is  this  a  good  time  to  complete  the  survey  now?  It  will  take  between  15  and  45 
minutes. 

(OPTIONAL) 

Our  overall  study  is  about  fitness  and  wellness.  We  asked  you  questions  about  health 
habits,  health  behavior,  current  and  past  medical  history.  Our  survey  asks  questions 
regarding  topics  such  as  eating  habits,  health  habits  like  tobacco  use,  and  something 
about  your  moods,  areas  that  may  worry  or  concern  you. 

Because  this  is  a  scientifically  designed  questionnaire,  I  am  not  allowed  to  deviate  from 
the  questions.  They  require,  for  the  most  part,  single  word  responses.  But  your 
answering  them  carefully  will  be  of  great  help  to  us. 
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(Into  interview,  perhaps  3/4  completed,  say:)  - 

We're  almost  done.  I  really  appreciate  your  time. 

END 

Thank  you  for  your  cooperation.  If  you  feel  like  pursuing  any  aspect  of  what  we/ve 
been  talking  about  in  greater  detail,  we  would  encourage  you  to  speak  with  your 
medical  officer,  family  doctor,  chaplin,  or  family  service  center. 

(If  person  sounds  too  upset  to  continue:) 

It  soimds  like  you  need  to  stop  the  interview  now.  Is  there  anyone  there  you  can  talk  to 
about  how  you're  feeling  right  now? 

Have  you  seen  a  counselor  or  talked  with  a  chaplin  about  this?  Would  it  be  a  good 
idea  to  do  so  now?  Do  you  know  how  to  reach  these  people?  (Suggest  they  call 
someone  using  their  military  base  directory.) 
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NA:  No  answer  REF:  Refused  to  start  or  continue 
IC:  Interview  Completed  PC:  Partially  Completed 
IfN:  Wrong  Number  DISC:  Disconnect  CB:  CaU  back  i 
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narrative:  message, 
routine 

R  lOOOZOZ  JUL  95  ZYB 
FM  EUMED  WASHINGTON  0C//22/y 

BETHESOA  HD//00// 
^^AVMEDCEN  OAKLAND  CA/ /QQ/ /  ' 

PORTSMOUTH  yAilQQ/J 
NAVMEDCEN  SAN  DIEGO  CA//0Q/'y^ 

NAVMPnr^^^^^  ANNAPOLIS  MD//00// 
BANGOR  WA//00// 

NAVMEDCLINIC  kings  bay  GA//00/J 
navmedcljnic  long  beach  CAy/nn// 

NmVMEDCLINIC  pearl  harbor  HI//00// 

NAvUrS^^^'^^^  PORTSMOUTH  NH//00//^ 
QUANTICO  VA/yoo//'  '< 
NnyWOSP  BEAUFORT  SC//00// 

^VHOSP  BREMERTON  IM//00// 

NAvwnc^  LEJEUNE  NC//00// 

PEWOLETON  CA//00// 
CHARLESTON  SC//00// 

NAVHOSP  CHERRY  PT  NC//00/y 

great  lakes  IL/V°oo// 

NAVHOSP  GROTON  CT//00// 

NAvwn^  JACKSONVILLE  FL//00// 

JAvSS?^  MILLINGTON  TN//00// 
harbor  WA//00// 

MVHOSP  OKINAWA  JA//00// 

Jr:..?  ^  PENSACOLA  FL/ZOO// 

NAVHn^o  ROOSEVELT  ROADS  PR//QO// 
NAVHOSP  ROTA  SP//00//  ■ 

ll:i!2c=  ””'0BEY  island  WA//00// 
.'2,^t!°SP  VOKOSUKA  JA//00// 

CORONADO  CA/ZOO// 

El-  TORO  CAZZOOZZ 

^Il^OOLINIC  JACKSONVILLE  FLZZOOZZ 
IRHFnr^^^^^  MCRO  SAN  DIEGO  CAZZOOZZ 

RMeScmn  r  StI  ““"TH  island  LvZOOZZ 

w^cnr,  J  treasure  island  CAZZOOZZ 
IwfSo  *''^''*TA  NORFOLK  VAZZOOZZ 
■RMEDCLINIC  NAS  OCEANA  VAZZOOZZ 


ADMIMISTFA‘-IVE  message 


•jSN  .  MEDGCG  hcn 
26236 /0(j55^y  yiQi 

i?l/22;07Z 
•561S1/2623G  / 


9519I/2C23C 


TOR  .  951912148 
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191/22 ;OS2  1000202  JUL  55 
BUMED  WASHINGTON  DC 
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t3HM£QCL.I  NI C  NAVS7A  SAN  DIEGO  CA//00//  • 

INFO  I4AVHLTViR3CHCEN  SAJS!  DIEGO  CA//0a// 

BT 

UNCLAS  //N06400// 

MSGID/G£NADMIN/BUMED/y 

SUBJ/DEFENSE  WOMEN  HEALTH  RESEARCH  PROGRAM  COMPREHENSIVE  SURVEY// 
POC/SHAW/LCDR/NAVHLTHRSCEN  SDIEGO  CA/-/TE1.;619-553-84G1 
/TEL:  DSN  553-8461// 

POC/HOURANI/DR/NAVHLTHRSCEN  SDIEGO  CA/-/TEL: G13-G55-8460 
/TELi  OSN  553-6460// 

RMRS/l.  NAVHLTHRSCHCEN  IS  CONDUCTING  A  NAVY-WIDE  COMPREHENSIVE 
HEALTH  SURVr/  ON  A  WIDE  RANGE  OF  HEALTH  CONDITIONS  AND  POTENTIAL 
risk:  FACTORS  AFFECTING  ACTIVE  DUTY  NAVY  AND  MARINE  PERSONNEL.  A 
SAMPLE  OF  18,000  ACTIVE  DUTY  HEN  AND  WOMEN  HAS  BEEN  CHOSEN  TO 
COMPLETE  A  SELF-REPORT  QUESTIONNAIRE.  SELECTED  SUBJECTS  WILL  ALSO 
RECEIVE  PHYSICAL  MEASUREMENTS  AND  TELEPHONE  INTERVIEWS, 

FACILITATE  STUDY  ADMINISTRATION.  REQUEST  YOU  DESIGNATE 
MILITARY  LIAISON  OFFICER  (MLO}.  SUGGEST  USING  HEALTH  PROMOTION 
OfFICERS  OR  EQUIVALENT.  MLO  WILL  ASSIST  FIELD  TEAMS  FROM 
r-lAVHLTHRSCHCEN  AND  THE  RESEARCH  TRIANGLE  INSTITUTE  {RTI  )  WITH  TEA; 
VISITS/LOGISTICS.  AND  WILL  COORDINATE  WITH  CMDS  IN  THEIR  GEOGRAPK 
AREA  TO  NOTIFY  SELECTED  INDIVIDUALS  AND  ARRANGE  SURVEY  FACILITIES 
MLO  IS  TO  BE  CONSIDERED  MILITARY  REPRESENTATIVE  FOR  ALL  MATTERS 
PERTINENT  TO  SURVEY  WITHIN  GEOGRAPHIC  AREA. 

3.  REQ  FWD  THE  FOLLOWING  INFO  CONCERNING  THE  DESIGNATED  MLO  NLT 
15  JULY  95  rO  NAVHLTHRSCHCEN. 

A.  MLO  NAME  AND  RANK 

B.  MAILING  ADDRESS' 

C.  OVERNIGHT  SHIPPING  ADDRESS  (INCLUDE  BLOG  AND  RM  NO). 

D.  DSN  NUMBER 

F..  COMMERICAL  PHONE  NO.  (OVERSEAS  INCLUDE  COUNTRY  CODE) 

F,  COMMERClAiL  FAX  NO. 

4.  STRONG  COMMAND  SUPPORT  AND  MAXIMUM  PARTICIPATION  BY  SELECTED 
PERSONNEL  IS  A  74UST  TO  ENSURE  THE  SURVEYS  SUCCESS.// 

BT 
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ESE  ARCH  T  R  !  ANGLE  INSTITUTE 

Survey  Research  Division  ~  - - - - 


DATE;  July  28, 1995 

TO;  LCDR  Lany  Shaw 


FROM;  Randy  Keesllng 


SUBJECT:  MLO  Quidelines  Lcucr 


Poat-Jl'  Fa;^  Nole  7671 

oo/uop,. 


fc!^ f  ^  “>  IheMLO  Manual  dnwn  m  as  hri=f  a lener 

yesXv  X  *'  =‘='«i“'ins  'voikshMts  I  mentioned  on  the  phone  to  yon 

on  site  «  an  FSU  ^^ccXTT  *=  w®  be 

«d  all  are  anaehed  for  yoXX  “  *’  ^ 

faa  ^closed  with  this  fas  but  which  is  not  pan  of  the  MLO  letter.  It 

non-attendees  lund  '  ^'"et  that  would  go  in  each  packet  *at  is  mailed  to 

being  mailed  to  el)  th  ^  separate  Icoct  would  be  needed  to  enclose  in  the  packets 

Cable,  YeUowstone  we'  ““  **’'  *“  Garland  Is  ^eying  like  the 

the  dlfferencfs  he.r«,  ’  i  ^  assuming  that  NHRC  is  drafting  tliat  letter  so  as  to  clarify 

point  Please  br«i  ?  IT"''  So  that  nothing  falls  through  the  cracks  on  that 

P  «t,  please  be  sure  to  confinn  my  assumption  or  instruct  me  oaierwise. 

and  let  me  pleasc  provide  copies  of  these  documents  to  Laurel  and  Diane, 

you  folks  find  feedback  on  dicm.  As  time  is  growing  shon,  and  unless 

tor  fXteX  J'r  “ ‘  «“‘4.  I'd  like  to  Shoot 

feedback  would  b^^^pre^  ^  ^  Wednesday  (S/2).  So  your  timely  review  and 

Thanks. 


■ttachmenta 


^co  Box  12194 


K-1 

Research  Triangle  Park,  North  Carolina  27709 


Teleohono:  919  541 


nun  mi 


7.28. 1995 


9:22 
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At  each  session,  our  team  will  pass  out  a  (jueationnaire  booklet,  a  participation 
consent  form,  and  a  pencil  to  each  attendee.  The  team  will  e:!q)lain  the  nature  of  the  sutvey 
and  then  allow  the  participants  to  complete  die  survey  on  their  own.  The  team  will  collect 
the  completed  questionnaires  and,  before  leaving  your  installation,  will  ship  them  in  bulk  to 
a  scoring  contractor  in  North  Carolina  for  processing. 

Those  that  do  not  attend  a  scheduled  session  wai  be  sent  a  questionnaire  atlcir.^  them 
to  reply  through  the  mail.  This  often  results  in  a  low  response  rate,  therefore,  it  is 
imperative  that  we  tiy  to  get  as  many  selected  personnel  into  one  of  die  group  sessions. 

YOUR  ROLE 

As  the  Military  Liaison  Officer  (MW)  for  your  FSU,  you  have  an  opportunity  to 
ensure  the  success  of  the  survey  at  your  ibstallation  as  wdl  as  the  overall  success  of  the 
entire  research  project.  The  RTI  field  team  assigned  to  yom  FSU  shares  in  this  goal  and 
will  assist  you  in  any  way  they  can  to  accomplish  it.  Your  assistance  to  the  team  in 
accomplishing  various  tasks  will  be  gready  appreciated. 

The  first  task  we  need  you  to  assist  with  is  the  sdicduling  of  the  sessions.  My  staff 
and  I  at  RTI  will  handle  the  task  of  assigning  UIC  personnel  into  individual  sessions.  We 
will  also  be  responsible  for  sending  the  notices  I  menUoned  earlier  to  each  UIC  commander. 
Where  we  need  your  help  is  in  finding  and  reserving  suitable  facilities  in  wliich  to  conduct 
the  group  sessions.  The  rooin(s)  should  preferably  be; 

•  centrally  located, 

•  adequately  lighted,  vehtilated,  heated/couled, 

•  able  to  seat  approximately  30  to  60  people  (up  to  two  smaller  rooms  seating  25 
to  30  each  will  suffice  if  they  are  in  the  same  building),  and 

•  large  enough  to  provide  appropriate  seating  and  writing  space  (i.e.,  seats  far 
enough  apart  to  assure  confidaitiality  of  each  persons  recorded  answers). 

If  the  anticipated  travel  time  to  a  proposed  survey  facility  exceeds  30  miniit>»g  for  the 
participants,  an  alternative  facility  sliould  be  considered  and  arranged. 

Please  reserve,  as  soon  as  possible,  a  room  or  rooms  for  each  of  the  days  the  field 

team  will  be  on  site.  Each  scheduled  session  should  be  aloued  one  and  a  half  hours.  We 

have  provided  a  worksheet  for  your  use  in  scheduling  and  reserving  the  rooms.  Please 
reserve  a  room(s)  for  each  of  the  sessions  noted  on  the  attached  worksheets.  If  the  location 
must  change  from  session  to  session,  please  try  to  keep  it  reasonably  close  to  the  nriginai 
location  so  the  team  will  have  time  to  travel  to  it  (we  do  not  want  to  be  late  for  a  session). 


POST  Office  Box  12194 


Research  Triangle  Park,  North  Carolina  27709 


Telephone;  9  5di  -6000 


FROn  RTI 


7. 28. 1995 


9:23 
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Please  complete  the  worksheets  end  fax  them  to  my  attention  at  (919)  541-7198  no 
later  than  7  August  1995.  K  you  encounter  problems  in  finding  adequate  ^ace,  call  me  at 
(919)  541-6665  or,  in  my  absence,  Mr.  Matt  Rueckert  at  (919)  541-7364,  Monday  thru 
Friday,  0830-1700  Eastern. 

As  mentioned  earlier,  once  I  have  all  of  your  room  scliedules,  my  staff  will  assign 
UIC  personnel  to  a  session,  and  send  the  UIC  CO  a  letter  from  NHRC  along  with  a  list  of 
names  and  the  session  diey  are  to  attend.  At  that  point,  we  will  have  to  rely  largely  on  the 
go’s  pro-action  to  notify  and  encourage  tlie  selected  personnel  to  attend  their  session. 

I  will  provide  you  with  a  completed  "master"  schedule  prior  to  the  CO  letters  being 
sent.  At  some  point  after  tlie  UIC  CO's  receive  their  notice  and  schedule,  those  having  a 
major  conflict  wiilt  tlie  scheduled  sessicm  will  likely  contact  you  as  you  will  be  referenced 
in  the  letter  as  the  local  point-of-contact  regarding  die  survey  sciieduling.  To  the  extent  that 
they  can  be  rescheduled  during  die  dates  die  team  is  on  site,  you  may  reschedule  diem  into 
one  of  the  later  sessions  that  we  will  keep  open  for  diat  puipose.  If  necessary,  and  if  the 
UIC  CO  is  agreeable,  our  teams  will  conduct  a  special  session  "after  hours"  for  any  group 
not  able  to  attend  a  regularly  scheduled  session. 

In  an  effort  to  minimize  die  number  of  iio-shows,  it  would  be  helpful  if  you  could 
make  a  telephone  contact  with  die  UIC  CO’s  that  you  have  not  already  heard  from, 
approximately  one  week  prior  to  die  scheduled  sessions.  Since  your  FSU  may  have 
numerous  UIC’s,  we  would  axle  that  you  at  least  contact  those  UIC  CO*s  that  have  10  or 
more  selected  personnel.  For  most  FSU’s,  that  should  reduce  the  number  of  calls  needing  to 
be  made  to  about  10  or  fewer.  During  die  call,  we  would  ask  that  you  just  confirm  with  the 
CO  that  they  received  the  letter  and  attachments  from  NHRC,  and  that  his/her  selected  staff 
have  been  notified  to  attend  a  session.  Also  ask  the  CO  to  read  off  the  names  of  anyone  s/he 
knows  will  not  be  able  to  aiietid  a  session  aind  the  reason  why.  Provide  dlls  information  to 
the  field  team  when  they  arrive. 

The  field  team  will  need  to  account  for  aU  selected  personnel  while  on  site.  In  each 
case  where  the  person  does  not  attend  any  of  die  sessions,  the  team  will  have  to  record  an 
absence  code  which  most  closely  describes  why  the  person  did  not  attend.  Acc^table 
codes  include;  PCS’d,  separated  from  service,  AWOL,  ill  or  in  hospital,  on  leave, 
TDY/TAD,  brig,  geogr^hically  separated  unit,  or  deployed.  Anyone  not  falling  into  one  of 
these  categories  gets  labelled  a  "no-show.”  These  need  to  be  minimized  to  the  extent 
possible.  The  team  can  use  your  assistance  in  detennining  the  reason  for  any  and  all 
absences.  After  a  scheduled  session  begins,  die  team  will  know  who  did  not  show  up  as 
scheduled.  It  would  be  extremely  helpfiil  if  you  could  make  a  call  to  the  unit  and  inquire  as 
to  the  person’s  whereabouts  and  sec  if  they  can  be  notified  to  attend  ANY  of  die  remaining 
scheduled  sessions.  If  die  person  cannot  be  rescheduled,  please  ask  for  a  reason  why  so  that 
the  team  may  code  their  absence  accurately. 
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There  are  also  a  few  miscellaneous  tasks  where  your  assistance  would  be  greatly 
appreciated.  During  the  week  of  14  August,  our  scoring  contractor,  kifoimation  Services 
Group  (ISO)  from  Moiiisville,  NC,  will  be  shipping  boxes  of  questionnaires  and  other 
materials  needed  by  the  team  to  conduct  the  group  sessions.  These  will  be  sh^jped  to  your 
attention.  You  do  not  need  to  do  anytliing  wiUi  die  contents  of  die  boxes.  All  we  would 
like  you  to  do  is  secure  the  boxes  until  the  team  arrives.  The  shipment  varies  by  PSU  but 
should,  on  average,  be  comprised  of  only  3  or  4  boxes.  Please  note  the  exaa  number  of 
boxes  received  and  rqjon  diis  to  die  field  team  leader  when  s/he  contacts  you.  Tlie  team 

“Hie  boxes  should  also  be 

marked  1  of  3,  2  of  3.  ’  etc.,  so  you  win  know  when  the  shipment  arrives  whedicr  they 

are  all  there  or  not,  ^ 

Wien  the  team  arrives,  they  wiU  be  carrying  Invitational  Travel  Audiorizations  issued 
by  the  Department  of  the  Navy.  These  ord«s  wfll  aUow  various  jaivileges  to  the  team 
members  while  on  base  including  messing  and  billeting.  To  the  extent  that  billeting  is 
av^able  on  base,  it  saves  the  Navy  Department  money  on  this  project.  While  we  do  not 
and  in  no  way  is  it  your  responsibility  to  make  any  airangemems  for  billeting  on  base 
oi  w  team  nienibetis,  it  would  be  helpful  if  you  could  provide  the  name  and  conunercial 
telephone  number  of  the  person  on  base  that  the  team  leader  could  contact  to  these 

arrangements  for  hinvhcrself.  Also,  if  billeting  is  not  available,  your  recommendations  of 
commercial  lodging  near  the  base  would  also  be  helpful  to  the  team. 

Beyond  dial,  any  assistance  you  can  give  die  team  wliile  on  site  in  poiiiiing  dietn  in 
the  right  direction  to  such  places  as  the  post  office,  mess  halls,  base  exchange,  etc.  would  be 
appreciated  by  diem.  Again,  the  team  members  will  try  to  be  as  litde  burden  on  you  wliile 
on  site  as  they  possibly  can,  and  I  know  tliey  will  be  as  appreciative  of  your  efforts  as  we 
are  here  at  RTI  and  NHRC. 

OETlTNa  STARTED 

Tile  RTI  team  leader  assigned  to  your  FSU  will  be  contacting  you  soon  to  begin 
assisting  you  and  answering  any  questions  you  may  have.  At  anytime,  please  feel  ftee  to 
contact  eidier  myself  or  Man  Rueckeri  at  die  iiuinbeis  noted  above  if  you  have  any 
questions.  You  may  also  contact  LCDR  Larry  Shaw  in  San  Diego  at  DSN:  553-8461  with 
quesdons  or  support  issues.  He  is  die  Headquarters  Liaison  Officer  at  NHRC  for  diis 
project. 

Again,  thank  you  for  taking  on  diis  rescarcli  responsibility.  We  know  and  appreciate 
dial  you  have  odier  regular  and  important  daily  duties  to  perform.  We  also  know  and 
appreciate  the  fact  that  you  probably  were  not  given  the  opportunity  to  "volunteer”  for  this 
assignment.  The  field  teams  and  project  staff  at  RTT  will  do  what  we  can  to  minimiTe  any 
burdens  this  assignment  emails  for  you.  I  can’t,  however,  emphasize  enough  the  critical 
role  you  play  in  the  overall  success  of  the  project. 
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Sincerely, 


Randall  Keesling 
Survey  Director 
Survey  Researcli  Division 


cc:  Dr.  Laurel  Hourani,  NHRC 

LCDR  Larry  Shaw,  NHRC 
Dr.  Robert  Bray,  RTI 


attachments 
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RESEARCH  TRIANGLE  INSTITUTE 


August,  1995 

Dear  Member  of  the  Navy  and  Marine  Corps; 

Rcswch  Triaagl,  Instinitt  (RTI)  of  Nortl,  (ittoiiiH.  a  nonprofit  researcb  oreanimlon  l. 
currently  conducting  a  survey  for  the  Dcp»tn,ent  of  the  Navy  through  IhlXj  . 

Center  to  provi^  a  comprcheitsivo  worldwide  assessiiieiit  of  health  related  Issues  fbr  the  N. 

pX-rUiu”™  enSteoSte”"’ 

Tl.«  fs  why  y  “■:S!'o  iteruT 

of  >*'«  sensitive  nature  of  the  information  in  this  survey,  the  Imnonance  of  the 
aurv^.  and  to  encourage  your  frank  and  honest  responses,  you  will  ^r^mpS 
guesuonnatre  dueedy  to  a  eivUim,  scoring  comracter  using  L  enclosed  bLn^^^velope. 

Dcrsonnir  “ln“!CdL ’fo*  represents  thousands  of  other  service 

personnel.  In  order  for  us  to  have  useful  rcsulis,  it  is  very  important  that  vou  orovide  comnlpti.  nnrt 

SowTtoSyo^ In  private and'do  not 

DirectioM  for  marking  your  answer  choices  are  given  inside  the  cover  naee  Please  read  thfu 
“pen  of A  SOFT  LEAD  (NO.  2)  PENCIL;  do  not  use  a  colored  pencil 

nriniin.^'?  •*»  questionnaire  In  the  enclosed  envelope  and  mail  U  to  our 

Slis  is  f  contractor.  Information  Services  Group  aSG).  Morrisville,  N.C.  NOTE:  As 

***  ^  b^x.  On  behalf  of  RTI 

ant  U)  sincerely  thank  you  for  your  participation  in  this  important  survey. 


Sincerely, 

'  m  i_ 

Randall  Keesling 

Data  Collecliuo  Task  Leader  ^ 


Enclosure 


CornwHlIi.s  Hoad  •  Posi  Offifif;  Box  12194 


Telepl’iOfiw  G'll  0000 


Rfsyuarch  Triangle  ParK.  Noah  C.^jroima  'if  -  ..ta 

l=ax9in.‘-,<11-5?05 _  " 


